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EXQUTVESUMMARY

BACKGROUND

Research hasidentified that outcome evaluation is key to achieving and sustaining
transformation initiatives in Systems of Cae (Hodges, Hemandez, Nesman, & Lipie2002). The
System of CarePractice Review (SOCPR) was implemented in FY2009-2010 as the Arizona Health
Care Cost Containment Syst¢AHCCQ$ractice review method of choice in Arizona. It was
developed at the Universty of Saith Horida (US) by Dr. Mario Hemandez, Ph.D.Researh has
demorstrated high inter-rater reliability in the use of the tool, which isbased on face to face
interviews with multiple informants as well as file/record reviews (Hernandez et al., 2001). A
total of 205reviewswere conducted across Arizonain FY20172018 Because the sampling
emphasis was placed on children and families involved wittbtartment of Child&ety (DCS)
system, the outcomes of this yealysesand&8uUEsPR r epo
sectionsALLCases an®CSCases.

METHODOLOGY

Interviews were drawn from a sample of children and familiesidentified ashaving
high/ complex levels of need. ForFY20%-2018, the sampling emphasis was placed on children
and families involved with thBCSystem Therefore, tle sample pool of cases contained all
children and youth age6 —18 yearswho had scores of4 or higher on the Childand Adolescent
Service Intensity Instrument (CAS8). Ghildren aged 0-5 were incduded if they met one or more of
the following criteriaother agency involvement (Arizona Early Intervention Program [AZ EIP],
Department of Child Safety [AZ DCS], Department of Developmental Disabilities [AZ DDD]); out
of home placement (within past 6 months); psychgimmedication utilization (2 or more
medi cati ons) ; dmadditianrsele€ed da®s hadfto be Bnfolled in services
at least 90 days, and be currently active at the time the samplewvasdrawn.In addition,if
multiple siblings were receiving services from the same agency only one child was
included in the samplekor each agency under review, a casemanager could have no more
than two (2) of their casesidentified for the SOCPRreview.

The SOCHRuses a cage sudy methodology informed by caregiers, youth, formal providers,
informal supports and extant documents related to service planning and provision. The SOCPR
tool itsdf is comprised of four (4) domainsand 13 subdomairs and areas

e (hild-Gentered, Family-Focused (QCFF)
o Individualized, Rull Paticipation, and Cag Management
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e Community Baed ((B)
o Early Intervention, Accessto Sevices, Minimal Restrictiveness, and Integration and
Goordination
e Qulturally Gompetent (CG
0 Awareness, Sensitivity aftesponsiveness, Agency Culture and Informal Supports
e Impad (IMP)
o0 Improvement and Appropriateness

SOCPRresults include a combination of quantitative and qualitative data. Quantitative data
arescored on ascak of 1-7. Soresfrom 1-3 represent lower implementation of a system of care
principle, and scoresfrom 57 represent enhanced implementationof a systemof care principle.
A score of 4 indicates aneutral rating, meaning a lack of support for or against implementation.
Qualitative data are andyzed for themesthat are identified in at leag half of examired cases.

SUMMARYRESULTS ALL CASES

Quantitative Data Summary

DuringFY20%-2018, a total of205casesvere sampled from thre®egionsn Arizona.
In addition to resutsrelated to the four domains other areas of analysis included: demographcs,
sewice system involvement, and receipt of sewices or treatments. The demagraphic profile for
ALLCaseshowed that maleswere more commonly represented, in almost 5860f the sampe, with
the overall average age at 8.95years. With regad to race/ethnicity, a little underhalfof the sampé
wasWhite @1%) a little under a third31%) was LatinoHispanic, and 16% was multracial. he
remaining 12% of thesample consisted oBlack Native American, andPacific Islanderacial
origins Almost ®%of the sanple spoke English as their primalanguage, with an additional
1% listing Spanish as their primary langudgrem atotal range of 0-6 systems, the average
number of child-sewing systemsinvolved per child was 1.92 For the205ALLCases 99%were
recorded as slowing kehavioral health system involvement. Areview of the services or
treatmentsutilized showed that almost99%o0f the children receivedSupportServices, with Case
Manageamnent being receivedy almost 9% of the familiesTreatment Services were utilized by
over M0% of youth while about £2%the families utilized Medical Servicekhe average number
of servicesused per child or youth w&a& 99,

Sores range from a low of 1 to a high of 7, with scores5 and higher representng
enhanced implementation of the item of interest. For the statewide sample of 205 ALLCases,
mean scores ranged from 5.36to 5.66for the four SOCPRdomains, with an overall case
mean score of 5.44
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OPROveralDomain MeanScores ALLCases

Case CCFF CB CcC IMP
Mean (SD) | Mean (SD) Mean (SD) Mean (SD) Mean (SD)
Statewide 5.44 (0.88) 5.36 (1.07) 5.§6 (0.77) 5.38 (0.9 5.38 (1.29)
(N=205) Min 1.40 Min 1.07 Min 1.79 Min 1.17 Min 1.25
Max 6.76 Max 6.87 Max 6.88 Max 6.53 Max 7

In Arizonaprovider agencies pedrmed bed at including the Community Basel system

of care values when servinghildren and familiefollowed byChild-Centered Family-Focused
Providers were mog testedin the Impact andQulturally Competent domains.

ForFY20Z-2018, all of the SOCPR domain, subdomain, and area stordise ALL

Casedell in thehigh4 tolow 6range.All four SOCPR domaimeanscores fell within the 5

range (representingnhanced implementation of a system of care principle). Areas and

subdomains with high 5 range scorsbetter includeAppropriate Language (6.1&¢cess to

Service (6.00Minimal Restrictiveness (5.943pnvenient Times (5.92), Convenient Locations

(5.92),Awareness of Cultural Dynamics (5.76)dAwar enes s
the rest of the domains, subdomairend area scores fell into the low to mid 5 range, with

Awar eness Child/ Family’s

of

lowest mean scores.

of

Pr o.ali

der s

Cul t(mOl)havingithe9 9 )

Becawse of the geographic ralignment within the state of Arizona, Region sample sizes
were large enough to calculate, analyze, and provddes, whichmight bestatistically
meaningful. Therefore, this repopresents statewide SOCPRdata for most levels of the
instrument, including the total case mean score, SOCPRDoman scores, SOCPR Subdomain
scores, and SOCPR Area scdogsach Region (Nortfd, South8, and Centrab) for ALL Cases.
Briefly the overall mean scores for each Region were inrtiae5 range (563 for North 7; 540
for Central 6; and 80for South 8).

A series of variables of interestwere tested to identify if there was a statistically
significant relationshp to the outcome of the SOCPRreaults. There were a variety of significarn

associations iI®APR ca® and domain scores acioss the varisblesexamined Associations were

both positive and negativéAt least oneof each of thedemographicsservice systems, and
services measured showed significant differences.

Treatment Services, Family Counseling, Family Support, and Total Number of Services

were associated with higher scores in Cl@lentered Familrocused. Case Longevity was

associated with higher Community Based scores. Educational Services, Family, @ngdport
Total Number of Services were associated with higher Culturally Competent scores.

C

an
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Summary of Qualitative Analysis

The Qualitative Analysis section presents a review of data compiled from responses to
Summative Questions that SOCPR reviewers usertonarizeand integrate the information
gathered throughout the Document Review aaderies of interviews completed with a
particular child/youth and familyo address each of the four SOCPR domains. The Summative
Questions call for the reviewer to prodd rating for each statement and to give a brief
narrative in support of that rating. Individual ratings serve as indicators of the extent to which
the subdomairelements (e.qg., individualized services, full family participation) or SOC principles
are beng implemented within the System of Care under review. The narrative portion of each
Summative Question response provides evidence for a given rating and is used to determine
the presence or absence of system of care principles for sablomain Where aroverall
summative rating relates to a reviewer’'s dete
assessment, for instance, qualitative analysis examines the evidence provided to explain the
rating.

In the final analysis, ratings for each item are clustered@mtsidered in conjunction
with the respective brief narrative provided to determine a general assessment for each
subdomain The compiled narratives fé&lLL CaseéSummative Questions were coded and
sorted to assess the degree to which System of @aneiples were implemented in each
SOCPR domain area @08). The frequency of Summative Question responses were examined
and analyzed for emerging patterns/trends. In order to be considered a trend, at least half of
the responses associated with a paui@r rating had to provide similar information related to a
given measurement and/@ubdomainarea. Trends in eactubdomainare then reviewed
together to provide an overall assessment for the larger domain area. This report section also
highlights partialar successes and challenges with regard to implementation of System of Care
principles for each of the SOCPR Domain Areas.

Some notable strengths that were identifiéor ALL Casascluded active participation
by familiesand children in the service planning process; services were scheduled at convenient
times and in convenient locations for children and families; services were generally responsive
to the child and family’ s validedt childeeednd ef s, an
families have improved their situatio@pportunities for improvement were also identified.
Some of these includenproving the process for linking the child and family with additional
services so that the process is smooth and coneldich a timely manneensuringthat the
needsand strengthf families are clarifie@arlyso that the services and supports provided
can meet their needsand increasingdentificationofy out h and fami |l y’ s conc
family.
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SUMMARYRESULT®EPARTMENT OF CHILD SAEEIY¥CASES

Quantitative DataSummary

Of the205SOCPR cassampled durind=Y20%-2018, the state of Arizona was also
interested in only those cases where the children and familiesDehrtment of Child ety
(DCSinvolvement.The1l41 DCSCase$69%)completed during=Y20Z-2018 were sampled
from allthree RegionsIn addition to results related to the four domains, other areas of analysis
included:demographics, service system involvement, and receipt of servitesatnents.The
demographic profile showed thalhere weremore males(53.19%) thariemales,with the
overall average age &t54years. With regard to ethnigitrace,the samplewas White(41%)
almost 8% was Latino/Hispaniand18% dentified asMultiracial. The remainind2% of the
sampleconsisted of BlagiNative Americanand Pacific Islandeacial originsOf the sample
97.8% spoke English as their primary languyagile 14% spoke Spanish as their primary
languageFrom a total range of-8 systems, the average number of chddrving syms
involved per childvas2.13 For the141 DCSCases99%were recorded as showing behavioral
health system involvemenA review of the services or treatmentautilized showed 100% oDCS
children received Support Services, with Case Mamege being received byR16% of the
families Treatment Serices were utilizedy over 69% of youthwhile Medical Services were
utilized by36%of the families. The average number of services used Ipi& or youth irvolved
with DCSservices wa8.80

Scores range from a low of 1 to a high of 7, with scores 5 and higher representing
enhanced implementation of the item of interest. For the samplé4f DCSCases, mean
scores ranged frorb.35to 5.69for the four SOCPR domains, witharerall case mean score
of 545.

OCPROveralDomain MeanScoresDCSCases

Case CCFF CB CcC IMP
Mean (SD) | Mean (SD) Mean (SD) Mean (SD) Mean (SD)
Statewide 5.45 (0.93) 5.36 (1.11) 5.§9 (0.8) 5.35(0.95) 5.4.1 (1.37)
(N=141) Min 1.4 Min 1.07 Min 1.79 Min 1.17 Min 1.25
Max 6.76 Max 6.87 Max 6.88 Max 6.53 Max 7

In Arizonaprovider agencies pedrmed beg at including the Community Basel systan

of care value when servingchildren and familiesvho had department of child safety
involvement The domairimpactfollowed next.Providers were mog testedin the Child-

Centered Famiy-Focusedand Qulturally Competent domains.

ForFY20%-2018 SOCPRCSCases scores byefonall were in the mid to high Eange.

7
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Areas and subdomains that all fell into the high 5 range or better vig@ropriate Language
(6.20),Access to Services (6.0B)inimal Restrictiveness (6.00Jonvenient Locations (5.99),
Convenient Times (5.98nd Awareness of Cultural Dynamics &.7All the rest, with
exception of Awareness of Child/ Family’s Cul't
Among the lowb range mean scores wehedividualized (5.09), Types of Services/Supports

(5.08), and Intensity of Services/Supports (5.06).

A seies of variables of interestwere tested to identify if there was a statistically
sgnificant relationshp to the outcome of the SOCPRreaults. There were a variety of significar
differences in SAIPR cae and doman scores acioss the varigbles of interestexamined Associations
were both positive and negative. Some of each of the demographics, service systevites
categoriesand services measured showed significant differences.

Regions showed significantly different Overall scores, I@eidCentered Family
Focused and Impact scores from one and other. Case Longevity and Behavioral Health where
associated with higher scores and Case Management associated with lower scores for
Community Based scores. Educational Services and FamilyrBuppe associated with higher
Culturally Competent scores.

Summary of Qualitative Analysis

The Qualitative Analysis section presents a review of data compiled from responses to
Summative Questions that SOCPR reviewers use to summarize and integrate the information
gathered throughout the Document Review and the series of interviews completadawit
particular child/youth and family to address each of the four SOCPR domains. The Summative
Questions call for the reviewer to provide a rating for each statement and to give a brief
narrative in support of that rating. Individual ratings serve as atdis of the extent to which
the subdomairelements (e.qg., individualized services, full family participation) or SOC principles
are being implemented within the System of Care under review. The narrative portion of each
Summative Question response providevidence for a given rating and is used to determine
the presence or absence of system of care principles for salblomain Where an overall
summative rating relates to a reviewer'’'s dete
assessment, for instance, glitative analysis examines the evidence provided to explain the
rating.

In the final analysis, ratings for each item are clustered and considered in conjunction
with the respective brief narrative provided to determine a general assessment for each
subdamain. The compiled narratives f@@CSCasesSummative Questions were coded and
sorted to assess the degree to which System of Care principles were impleniemtach
SOCPR domain area (IM%). The frequency of Summative Question responses were examined

8
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and analyzed for emerging patterns/trends. In order to be considered a trend, at least of half of
the responses associated with a particular rating had to provide similar information related to a
given measurement and/@subdomainarea. Trends in eacdubdomainare then reviewed

together to provide an overall assessment for the larger domain area. This report section also
highlights particular successes and challenges with regard to implementation of System of Care
principles for each of the SOCPR Domaaas\r

Some notable strengths that were identified for DCS Cases inttledeeeds and
strengths of children and families were generally identified and prioritized across a full range of
life domains; services were provided at convenient times and locataml communications
were in the primary language of thyuth and families; service providers assisted children and
families in navigating systems; and services and supports met the needs and improved the
situation of children and familie©pportunities for improvement were also identified,
includingquickly andadequately documentinghe needs ofchildren and families so thakheir
needs can be met in a time&nd an appropriatenanner,under st andi ng yout h
concepts of healthrad family, and consistently documerimgthe impact of services and
supports forchildren and families
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BACKGROUND

Arizonl- (Béhaviaral Health Care System

In 2016, at the request of the Governor, the Arizona Legislature mandated that the
St a public Isealthcare system undertake an administrative simplification proéesa result
of this processit was determined thathe Division of Behavioral Health Services (DBHS) would
be consolidated wit h tdacreateth® Araanaiéakh Chte Costc a i d
Containment System (AHCC@3) July 1, 201&BHS and AHCCCS officially merged in order to
fully integrate the oversight and implementation of physical and behavioral healthcare for the
state.

The Arizona Health Care Cost Containment&ys(AHCCC®) responsible br
administration of Arizzna s p u bed belsal/ioyal héalthreedvice system for individuals,
families,and communities Assuch, AHCCCfrovides services loth to populationseligible for
federal entitlement programs suchasTitle XIXand Title XXlof the Scial Security Act, as well
as those receiving State funding only. AHCCCfainding is derived from a variety of sources:
Title XIX (Medicad), TXXI(KidsCae), federal block grants,state appropriatons,and
intergovernmental agreements.

Additionally in 2016there was a change in the way RBHASs provided coverage in the
state of Arizona In contrast to the previousix (6) Geogragphic Service Area (GSA) systenthere
are now three (3) Regionwhich are designated as follows: Noffh South8, and Centrab.

See additional detailed informatidmeginningon page 2.

In 204, the state of Arizona eor gani zed the State’s Chi
resulting in a new administrative struceiand new designation as thieepartment of Child
Safety. In previous iterationd this SOCPReporting, the agency hatieen generically referred
to asChild WelfareSince 2014the agencyas been referredo asThe Dgartment of Child
Safety DC$

ServiceProvsion

A H C Craisson includesproviding services to children and aduks with substanceuse
and/or general mental health disorders. Subpopulationsindude children with a serious
emotional disturbame and adults with a serious mental iliness Childen ' Bshavioral Health
Servees in the Stateof Arizonaare delivered in accordancewith the 12 principles of the
Childen ’ Sgstem of Care (®e Appendix A), and delivered viathe * A onaRractice Model .”

10
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This“ S ensdf Car” approach to servicedelivery in Arizonadeveloped inresponseto the JK
classaction lawsut, aspart of the settlement agreement between AHCCC&hd the plaintiffs in
the case.

The Arizona Prectice Model is based on the “wrap-a r o unmodel’ (VanDenBerg, 2003),
and includes formation of Childand Family Teamsas a meansof organiazng and direding
care. The Childand Family Team maybe composed of family members, kehavioral health
service providers, andrepresentatives of other child-serving agndes, aswell as other
identified hepers and” n aal supmr t.Iedmsare typically facilitated bya casemanager or
other behavioral health representative, and are responsiblefor identifying the strengthsand
needsof children andfamilies andidentifying andmonitoring treatment goalsandtasks Teams
are also responsiblefor obtaining anyand all covered behavioral health services not requiring
prior authorization by the Regional Behavioral Health Authority (RBHA). Teamsmayalso
request services requiring prior authorization, whichwill be subjed to medicalnecessty
determination bythe RBHA. Servees requiring prior authorization includeout of home care
and psychologicaltesting Other AHCCC®overed Serviesinclude (for a comprehensive list
refer to the AHCCCGovered Behavioral Health Servees Guick):

A Treatment Services—behavioral health counseling and therapy

A MedicalServices- medication services and laloratory

A Rehabilitation Servies— living skillstraining

A Supprt Servies— casemanagment, home care training, respite, and
transportation

A Crisidntervention — AHCCC&so overseesa staewide crisissystem including
crisis plones, warmlines, mobile teams,and inpatient psychiatricand
detoxification facilities, which operate seven(7) daysa week.

AHCCCa8sooversees provision of prevention programsfor children and adults. These
servicesare funded parately, and arenot included as Mdicaidcovered services.

In Arizona, services for children and adultshaveseparae fundingstreams, andstate
law prohibits children ’ services from being funded with adult monies andvice versa Fa
purposes of thisreport, the focuswill be on children/youth underthe age of 18 (andtheir
families) served by AHCCC®uality improvement and evaluaion activities related to services
provided to adult populationsare considered to be outsidethe scope of this report.

11
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GontractingProcess

Contracts are bid on a8 year competitive cycleCurrentlythree (3) Regional
Behavioral Health Authorities (RBHAS) serve the three Regions. In addition there are five (5)
Triballntergovernmental Agreements (IGAs), which include ti{BdribalRegional Behavioral
Health Authorities (TRBHAS)

Each T/RBHA contracts with various provider agencies to deliver the full arrayof
covered behawvoral health servicesto children and familieswithin its Region. Augnenting the
efforts of these service providers are Famly RunOrganizations (FROsWwho partner with
AHCCCand the T/RBHAsto promote family involvement as well as family and youth voice
and choice acrossthe system. In addition FROsre alsoproviders of servicesto support youth
and families.

Geographic Coverage

Beginning irFY20162017, there was aconsolidation of the RBHA systemArizona. In
the new RBHA structurg¢he previous systerof four RBHAs administerirfgehavioral health
services in six geographical service areas (E®&sjingthe state was alteed, and is now
composed othree RBHAsvhich encompass those GSAblesethree RBHAserving their
respective regionare designated as followblorth-7, South8, and Centrab. For purposes of
consistency with past reportingnd maintaininggeographidistributionsof providers this
report will continue to categorize reviewaccording tahe original6 GeographicServiceArea
divisionsnowe ncompassed by t henotedabogee RBHA “regions”

For the most part, the geographic de&ations of the previous GSAs by couats
maintainedin the new 3-RegionRBHAstructure. Theexceptionisin what was formerly GSA 4,
consistng of Gila and Pinal counties. Thuismer GSA(consisting of two countigsva s “ spl i t
betweenthe North and SoutiRBHAswith each RBHA incorporating one countiy the new
structure, Gila Countys included inthe® No r t h "Reg®®@ ) ahdP{nal Countys assigned
t o t he RBHA®egtonB). To reflect currentboundaries;n this report,reviewsin the
formerly unified GSA 4will now be referenced agccurringeitherin GSAV-P (Pinal) or GSA-
G(Gila). This ithe only instance o& GSAwith this type ofcrossRBHA split.

12
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Prior GSA Designations Current RBHA Regions
North-7

GSA |
GSAV-G(Gila)
GSA Il

GSA I
GSAV-P (Pinal)
GSAV

GSA VI Central6

South8

Coordination of Care

AHCCC8orksin tandemwith a varety of potential stakeholderson behalfof youth
and familiesChildand FamilyTeamsmay include one or more of thesestakeholdersin
addition to behavioral health system providers. Theseinclude:

» Physicalhealthcare providers

» ArizonaDepartment of Economic Security (including):
o Department of Developmental Disabilities
o Rehabilitation Servies Administraion
o Department of Child Safety

e Department of Jusenile Correcions

* Administratve Office of the Courts

e ArizonaDepartment of Housing

e ArizonaDepartment of Gorrecions

* ArizonaDepartment of Educaton

SinceChildSafety Developmental Disabilites, Educaton, and Juwenile Justce are
funded ®parately in Arizona, a mixture of cooperative agreements and contractual
relationshipshave been defined. Of the stakeholder organizatons, only the Department of
Developmental Disabilies hasestablished a contract with AHCCC® providebehavioral health
servicesfor its eligible members. All other stakeholder agencies operate with collaborative
agreements developed individuallywith each TTRBHA Theseagreements define how the
respective agencies are to work together to provide services suchas counseling, crisis
intervention, and residental treatment on behalf of individualsand families* s leda’iby the
systems. Each T/RBHA hasregularmeetings with epresentatives of these stakeholder agencies
to coordinate their collaborative efforts. In addition, AHCCC@aintainscommunicdion and
collaboration through ongoing meetings inwlving staleholdersand stae-level leadership.

13
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Adoption of the SOCPR

Research hasidentified that outcome evauation is key to achievingand sustaining
transformation initiatives in Sysemsof Care(Hodges, Hernandez, Nesman, & Lipier2002).
Thisis llustrated by afive-year study of children ’ ngental health sponsored by the University
of South Fbrida. In the study,researchers idertified key elements for acaomplishing goals
and sustainingtheory-based efforts at system change. Theseincludedthe findingthat
organizatons musthavemethodsto ensurethat service implementation isconsisent with
underlying theory, “regardlessof the information source’. According tothe authors, it is
important that organizatons havea means toconfirm that their theory-based strategiesare
actually serving intended recipients, are providing inended services and supports, and are
producingdesired results Finally, the authors conclude that asa consequenceof such
outcome evaluaion, decision makers are better equipped to identify and t@nticipate
challengesto implementation and sustainabilit.

For AHCCGC$esearch findingsunderscoring the need for outcome measuses coincided
with requirements of the settlement agreement entered into by AHCCC®ith plaint i f f ' s
counsel in the Ja®n K classaction lawsuit Under the terms of this agreement, AHCCCS
committed to undertakedevelopment of a processto evaluatethe qualiy of practice
throughout the state. The JK Settlemrent Agreement, provison VIII, under “Quality

Management and Improvement Sysem” , catestlat the measurement processwill include
asanintegralcomponent, “ aim-depth case eview of a sampleof individual children ’ cases
that includes interviews of relevant individualsin the ch i [lif@™. Iis responseto this

agreement, in its 5" AnnualJKAction Plan, AHCCC8stablished tvelve objectives. One of these
pertained to the implementation of the Practice Impovement Review process,and stipulated
that AHCCC®ould settle on a practice review instrument for usestatewide.

Asof June2007, the practice review method in useby AHCCC®asthe Wrapaound
Ficelity Asessnent Scde (WFAS), developed by Dr. EricBrunsof the University of Washingon.
The WFASas implemented in Arizona, consisied of two components;the Wrapaiound
Fidelity Index (WFIl)and the Document Review Measure(DRM) The WFASwvasused to
evaluatethe degree to which services were being delivered acoordingto the 12 Principks, and
in keepingwith Childand FamilyTeam Prectice. In October 2008, AHCCCitplemented a
taskiorce to evaluatethe efficacy of the WFASas a performance improvement measure for
Arizon a Sysem of Cae. This taskérce, chaired by the AHCCCBledicalDirector for Childen ' s
Sewices, included representatives from a number of AHCCCS8inctional areas including
Childen ’ Sysem of Cage, Childen " Nstworks,Quality Management, and Clinical Picice
Improvement.

14
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The taskiorce recommendationsincluded:1) Finalizinghe Arizona-dewelop e dow* L
NeedsTod ’(hencebrth referred to asthe Brief Practice Review), and 2) Combiningwhat had
been sparate moderateand high needsreviews intoone process,to be referred to asthe
Prectice Review for Childen with Complex Needs. For purposes of implementing apractice
review tool, AHCCC8etermined that it was not practicable to employ the same method
for reviewing caseswith a highlevel of complexty/acuity asfor thosewith a lower level of
complexity. The Child and Adolescent Service Intensity Ingrument (CASII)wasidentified asa
mechanism br providers to rate levels of need/acuity on a scale from 0-6, with 6 representing
the greatest intensity of need. Thus,the initial samplepool of cases deemed “high complexity”
containedall children and youth age6-18 years whohad scores of 4 or higher on the CASII
Childen ages 0-5 were also includedif they had met the criteriaof being involved in two or more
child-serving systems; i.e., being involved in Behavioral Health plus an additional service such as
Department of child safefyluvenle Jugtice, or the Department of Developmental Disabilities. Al
other children not meeting these criteria were included in the samplefor the Brief Practice
Review.

In responseto the taskforce’ frst recommendation, aworkgroup wasformed, and
subsquently developed THe Practice Review for Childeen with StandardNeed s Thistoal,
consistingof 15 questions,wasto be adminisered telephonicallywith ach i |pdmaiy
caregiver. To addressthe second objedive, the taskiforce consulted with a numberof local and
national experts in practice review and surwy development, includingMario Hernandez, PhD.,
of the Uniwersity of South Fbrida. Ultimately, the Canmittee determined that the System of
Care Practte Review (99CHR) methodology devebped by Dr. Hernandezwould satisfyits
requirements for the Complex Needs review processin Arizona. Sutsequently, the SOCPRwvas
adopted by AHCCCSs itspractice review methodologywith implementation beginningn
FY2009-2010

SOCPRand QualityManagenent/Practicelmprovement

SOCPResultsconstitute one of the manydata sources utilized by the AHCCCQuality
Managment (QM) Department. Theseresultsare intended to be used asa mechanism to
provide feedback to the Behavioral Health Sysem regarding aeasof strength and areaswhere
improvement is needed in System of Cae implementation. The feedback/improvement
processocaurs at two levels. The first is the individual provider agency level, where SOCPR
feedback is utilizzd to develop individualizd performance improvement plans Secand, as
trendsand common themes are identified aadossthe state, these are incorporated into the
AHCCCSystem of Cae Planningand DBevelopment processas galsandobjedivesfor the
T/RBHASor the comingyear.

15
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METHODOLOGY

OCPRIntrodudion

The System of Care Practice Review (SAIPR) colleds and analyzes information regarding
the process of service delivery to document the service experiences of children and their famiies
and then provides feedbad and recommendatons for improvemert to the system The proces
yields trorough in-depth descriptions that reveal and explain the complex service environment
experienced by children and their families. Feedback is provided through specific
recommendationsthat can be incorporated into staff training, supervison, and coaching, and
may al be aggegated aadoss cases at the Regonal or system levd to identify strengths and
areas in need of improvement within the sysem of care In thismanner, the SOCPRprovides a
measue of how well the overall system is meeting the needs of children and their families
relative to system of care valuesand principles.

The reliability of the SOCPR has been evduated, and high inter-rater reliability has
been reported in its use (Hernandez et al., 2001). The validity of the protocd is supported through
triangulating information obtained from various informants and document reviews. The SOCARwas
found to distinguish between a system of care site and a traditional services site.
Moreover, Hernandez et al. (2007 found in their study that the SOCHRidentified system of care
sites as being more child-centered and family-focused, community based and culturally
competent than sewices in a matched comparison site offering traditional mental health
sewices. System of care siteswere more likely than traditional service systemsto consicer the social
strengths of both childreland families and to include informal sources of support such as
extendedfamily and friends in the planning and delivery of services. In addition, Sephens,
Holden, and Hemandez (2004 found that the SOCHRratings were as®ciated with child-level
outcome measutes. In their comparin study, Stephensand colleagues(2004)discovered
that children who recaved servicesin systemsthat functioned in a manner consigent with
system of care vaues and principles compared with traditional services had signifcant reductions
in symptomatology and impairmert one yea after entry into services whereas children in
organizationsthat did not use system of care values demonstrated less positive change. The
study also found that as system of care-based practice increased, children simpairmerts
deaeased.
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SAPRMethod

The SOCPR elieson data gathered from interviewswith multiple informants, as well as
through ca=e filesand record reviews. Document reviews precede interviewsand provide an
understanding of the family's service history, including the presence and variety of services
from sectors outside dbehavioral healtltare systemsThese reviews also provide the
chronological context of sewice delivery and help to orient the reviewer to the child and
family’s strengths, needs, and involvement with services.

The interviews are based on a set of questions intended to obtain the child and family’s
percepions of the senvices they have receved. Questions related to accesbility, convenience,
relevance satisfaction, cultural competenceand percaved effectiveness are included. These
guestions are open-ended and designed to elicit both desaiptive and explanatory information that
might not be found through the documern review. The questions provide the reviewer with the
opportunity to obtain information about the everyday service experiencesof the child and family
and thereby gain a glimpse of the life experience of a child and family in the context of the services
they hawe received.

The SOCPRuses a case sudy methodology informed by caregiers, youth, formd providers,
informal supports, and extart documents related to sewice planning and provison. The unit of
analysis is the family case, with each case representing a test of the extent to which the system
of care is implementing its services in accordance with system of care values and prifibgles
family case consids of the child involved in the system of careg the primary caregiver (e.g.,
biological parent, foster parent, relative), the primary formal service provider (e.g., behavioral
health case maager, therapist), and if present, a primary informal helper (e.g., extended family
member, neighbor, friend).

Domains

The SACPRas®s®s four domairs relevart to systems of care 1) Child-Centered,
FamilyFocused, 2) Community Based, 3) Qulturally Competent, and 4) Impad.

Domain I, ChildCentered Family-Focused, is defined as having the needs of the child and
family dictate the type and combination of semwices provided by the systam of care It isa
commitment to adap servicesto children and families, as opposed to expecting children and
families to conform to pre-existing service configurations. Doman | has three subcdmains 1)
Individudized, 2) Full Paricipation, and 3) Case Management.
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Damain I, Canmunity Based is defined as having services provided within or close to the
c h i lome cammbnity in the lead restrictive and most appropriate setting possibé, and
coordinaed and delivered through linkages between avariety of providers and service sedors.
This doman iscomposed of four subcomains 1) Eary Intervention, 2) Accessto Services, 3)
Minimal Restrictiveness, and 4) Integration and Goordination.

Domain I, Culturaly Gompetent, is defined by the capacity of agendes, programs,
services and individuals within the system of care to be responsve to the cultural, racial, and
ethnicdifferences of the population they serve. Doman Il has four suodomains: 1) Awareness, 2)
Sensitivity and Resporsiveress, 3) Agency Qulture, and 4) Informal Supports.

Doman IV, Impact, examines the extent to which families believe that serviceswere
appropriate and meeting their needs and the needs of their children. Thisdomain also examines
whether services are seen by the family to produce positive outcomes. This doman has two
subdomains Improvement and Appropriateness

Taken individually,these measuies albw for asgssnent of the presence, absence, or
degreeof implementaton of ead of the domains and subdomairs. Taken in combination,they speak
to how close a sysem s services adhere to the values and principles of a system of care. The
findings can also highlight which aspects of system of care-based services are in need of
improvement. Ultimately, results provide the bags for feedbad, thusallowing a system’s
stakeholdersto maintain fidelity to system of care valuesand principles.

Organization of the SOCPR

The SOCPRis organized into four major sections Demographics. Document Review,
Interview Questions, and Summative Questions.

Sdion 1: Demographicgonsists ovital and social characteristics of the child, family,
and formalprovidee nd a snapshot of the child’"s current

Sdion 2: Document Reviewrganizesthe case recordsreview and comprisesthe Case
History Summary and the Qurrent Service/Treatment Plan. The Case History Summary requiresthe
reviewer to provide a brief case history based on a review of the file. It also provides information
about all of the service systemswith which the child and family are involved (e.g., specid
education, behavioral healthjuvenile jugtice, department of child safey It summarizes major
life events, personsinvolved in the child s history and current life, outcomes of interventions
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andthech i | ésensstatpsrReview of the Individualizd Service Plan providesinformation abou
the types and intensty of the servicesreceived, integration and coordination, strengths
identification, ard family participation. The Document Review is completed prior to any interview
so that the information gathered through the documents can inform and strengthen the
interviews.

Sedion 3: Interview Questionsconsistsof the interview qiestions organized by the type
of informant (primarycaregver, youth, formal service provider, informal helper). The interviews
are designed to gather information about each of the four identified domains (Child-Gentered
Famil- Focused, GCommunity Based, Qulturally Gompetent, and Impact). Questions for ead of
the four domans are divided into sutdomains that define the doman in further detail and
represent the intention of the corregponding sysem of care core vaue. Questonsin each of the
subcomains are desgned to indicate the extent to which core system of care valuesguide
practice Data are gathered through a combination of closedendedquestons(i.e.,
guantitative) that produceratingsand explandaory resporses from participants through more
open-ended questions and narrative responses (i.e., quditative). The openended questioning
provides an opportunity for the reviewer to probe issuesrelated to specific questons so that
answers ae ascompkte as possibé. In addition, direct quotes from respordents are recorded
whenever appropriate and possible.

Sedion 4: Summative Questionsogsts of the summative questionsin which reviewers
record their ratingsandthe evidencederived from the file review and interviewsto support the
reviewer ratingfor eadr summatiequesionnThese ratings represent
extent to which system of care valuesand principlesare actualized.

Training of the Interview Team

Training for the SOCPRfollows strict procedurd guidelines, which are outlined below.
These steps were implemented and followed by the AHCCCEReview team. Before data
collection begirs, the team conducting the SOCPRmust be identified and trained. Case reviews
may be conduded using singk reviewe's or paired review teams The use of single reviewers
allows for more casesto be reviewed at alower cost. Pairing reviewers providesthe advantag of
being able to validae and discuss what is being leamed through the review process The use of
paired reviewersisobvioudy more cosly and may not always be feasible. However, when
individua reviewers are conducting the SOCPR it is recommended that reliability chedks be
conduded with another reviewer.

The didactic training includes a review of the values and princples of systems of care, an
19
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orientation regarding the purpose and objedives of the SOCPR and practice sessions for
interviewing and rating the summative questions within the SOCPR In addition, because much of
the useful information abou a family is collected through interviews, it was important to
train reviewersin the proper methods for conducting interviews and documenting information
from the resporsesthat emerge during the review. Without this part of the training, reviewersmay
not probe adequately, or they may overlook information that helps with both the summaive
ratingsand with the feedback that is later providedto the system of care. In addtion, interview
training was inportant so that the reviews are respectful, effective at ensuring that all questions
are answered, and able to create a comfortable experience for informants

During the training of reviewers, it isrecommended that each trainee be shadowed by the
trainer or another person with experience usng the SOCPR protocol. This hands-on training
indudes the shadowing of a trainee by an experienced reviewer who patrticipatesin all aspects of
the case review. The trainee conductsthe interviews and leads the case review, and the shadow
isavailable o provide support, clarify procedures, answer questions and complete a separate set
of ratings for comparison. One a training case is completed, the trainee and shadow debrief
about the case It is essentidthat the debriefinginclude a discisson of why the ratings were given
and the waysin which the notes resulting from the review will be used to give feedbad to
system stakelolders Trainees shadows, and the primary trainer typically meet together for group
debriefing.

The coaching/shaawing of two cases per trainee allows for an examnation of the trainee’s
ability to conduct the SOCPR in an appropriate and reliable manner. The reliability of a trainee
can be examined through the calculation of three different measures. 1) the percentage of
summative question ratings that were exact matches between the trainee and the shadow; 2) the
percentage of summative question ratings that were scored in the same direction (i.e., positive
or negatve sares) by the trainee and the shadow; and 3) the discremancy value between
the trainee and shadav scoresdispgayed asa percentage.

Slecting Gases and Informants

Implementing the SACPRinvolves the selection of cases for review and the seledion of the
keyinformants for interviews. The number and type of cases to be examined is determined by
the agency or system of care using the SGCAR and should be tailored to meet the specific needs
and interestsof that agency or system Cases are selected based on characteristicssuch asthe
child’sage, gender, and the service sedor with which the child is involved. For example, an
agency or system may be interested in assessng its service delivery for young children who are
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not yet in schaol or for youth involved within the juvenile justice secr. A sysem of care
should be purposeful in its approach to samping to ensure the usefulness of the results. If a few
cases are drawn from too large a pool of servicesand programs, it will be difficult to understand
the resultsand to later know to whom and in what manner feedback shoutl be provided.
Determinirg the number of casesto be examired and the s y s tsrea®h for implementing
the SOCPRIs critical to the usefulness of the results.

Arizore's sample of SADPR cases could not be guided by examples from other
communities who hae used the SOCPR as Arizora is the firg gate to implemert the SOCPRIn a
sydematic staewide manrer. Therefore, tle sample pool of cases contained all children and
youth age6 —18 yearswho had scores of 4 or higher on the Childand Adolescent Service
Intensity Instrument (CAS8). (hildren aged 0-5 were induded if they met one or more of the
following criteria:other agencyinvolvement (Arizona Early Intervention Program [AZ EIP],
Department of Child Safety [AZ DCS], Department of Developmental Disabilities [AZ DDD]); out
of home placement (within past 6 months); psychotropic medication utilization (2 or more
medications) antbr C G A S. Inadditios, Selécted cases had to be enrolled in services
at least 90 days, and be currently active at the time the samplewvasdrawn. In addition,if
multiple siblings were receiving services from the same agency only one child was
included in the sampleFor each agency under review, a case manager could have no more
than two of their casesidentified for the SOCPRreview.

The next step involved examining the number of children who met this complexity
designation at each Provider Network Organization or service agency in the state. No cases were
chosen for the SOCHR from agencies who served fewer than 25 children who met the eligibility
criteria Fa agenceswho served 25 to 400 eligible children, five cases from the agency were
chosenfor the SAIPR Fa agendies who served more than400 children who met the criteria, 10
cases were chosen. Agerties were contacted and asked to pull a random oversample based on
the criteria described above. This oversampling wasintended to provide substitut e cagswhere
familieswere not able to be located, chose not to participate in the processor who upon review were
found not to med the “ hhi canplexity’ desgnation. This process resuted in a total of 205 cases
being completed in FY20172018

SO@PRData Analysisand Reporting

The analsis of the SOCPR follows a sequertial process, in which data are coded,
sorted, rated,and examned. Data are integrated, and ratings are determined for ead question,
embedded within a subdamain of one of the four main domains with higher scores indicating that
af a mdekpgrincesare more consitent with systan of care principles All of the interview
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guestions in the SOCPR are organized into a predetermined coding schene. This allows for
guestionsto be sorted by interview (e.g, primary caregiver, child, formal provider) and by

domain Once all of the required data for the protocol have been collected, the information is
integrated to rate the summative questions, each relating to a specific dorhharatings
specified for each subdomain are averaged to provide a global rating for that ddmain
addition, the summative questions for each domain are clustered, with their average rating
representing a measurement of the individual components in each darRaally, reviewers
support their final ratings with a brief explanation and direct quotes from the interviews.

The SOCPRproduces findings such asmean ratingsthat revea the extert to which the
services ad/or system under review adhere to the system of care philosophy (i.e., the extent
to which services are child-centered and family-focused, community basegdculturally competent,
and impactfu). Amean rating is also completed that assesses the impact of sewices on children
and their families. The ratings are supported and explained by reviewers' detailed notes and
direct quotes from respordentsto provide objective, evoative, and in-depth feedback. The
findings are used to document the specific components of service delivery that are effedive or
that need to be further developed and improved to increase fidelity to the sysem of care
approach. One of the strengths d the SOCPR derives from its production of both quantitative and
guditative data. The mean ratingsprovide a discrete number to indicate the level of system
of care values and prindplesimplementation that is present within the family case. The file review
data, interview contents, and reviewer reasonirg to support summative question ratings provide
the “why” to support the mearratings scoredn addition, overall themes can be gleaned from
these writings to provide information about larger systemic issues, community resources or
needs, or other unique events that affect system of care values implementation.

SAS 9.42013)wasused to analyze the quantitative data. The results of the SOCPRare
organized and presented on the basis of the four domains: ChildCentered Famifrocused,
Community Based, Culturally Competent, and Imdaath summative question is rated on a scale of
-3 (disagree very much) to +3 (agree very much). These scores are then transformed on a scake
from 1 (disagree very much) to 7 (agree very much) to eliminate the —and + signs Thus—-3is
transformedto 1; -2 to istransformed to 2; —1 istransformed to 3, and so forth.

Hence arating ranging from 1—7 is derived for eat of the domains and their embedded
measurements Scores from 1-3 represent lower implementation of a system of care principle,
and scores from 57 represent enhanced implementation of a syssem of care principle. A score
of 4 indicatesa neutral rating, meaningalack of support for or againg implementation of system of
care values and principles. Because a ratirgdoes not provide angvidence raters are trained
to use it as sparingly as possible when rating items
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Meanswere calculded for the overall case, domains, subdomans, and individual items.
The rarmge of scores, minimum and maimumvalues, andstandard deviaionsfor each daa
point were also examined. The total set of cases as well as groups of cases determined by Region
were “dices of data used to examire the relationship between SOERswres and avariety of
demographic variables, including age, gender, racel ethnicity, ch i d pihiary langua@, service
systens utilized specift sewices accessedand length of servicesat the agency SOCR
guantitative sare comparismsamong Regionsvere not made as each Regionencompasse a
unique set of children and families receiving services, and provider agencies providing services.
Data are reported to provide statievel information to guideAHCCC@anning and to assist
provider agencies within a speciffegionto improve their services to best serve their children
and families.

The qualitative aralysisreportsa summary of qualitative data compiled from responses
to Summative Questiorthat SOCPR reviewers use to summarize and integrate the information
gathered as a means of assessing the degree to which System of Care valuee@plg¢pare
implemented in four SOCPR domains. These domains are further divided and include a total of
13 subdomains. The SOCPR review includes a Document Review and a series of interviews
completed with one or more service providers, as well as a padatiahild/youth and caregiver
that are involved with thelepartment of child safetgystem. The Summative Questions call for
the reviewer to provide a rating for each thie 41 statements and to provide a brief narrative
in support of each rating. Individiiratings serve as indicators of the extent to which
subdomain elements (e.gndividualized servicetull participatior) are being implemented. In
the final analysisiatings for each item we clustered and considered in conjunction with the
respectier e v i enaretivestd determine a general assessment for essbdomainandan
overall rating for each domaindicating the extent to which each subdomain was achieved
The compiled narratives for all Summative Questions were coded and sorted to assess the
degree to which System of Care principles were implemented in each SOCPR a@aaird
an explanation for the evidence providethe frequency of Summative Questi@sponses
were examined and analyzed for emerging patterns/trentfbiere an overall summative rating
relates to a reviewer ' s thaaghassessmerdorinsame, of ¢ o mp
gualitative analysis examines the evidence provided to explaearécular rating.

In order to be considered a trend, at least of &lh%)of the responses associated with
a particular rating had to provide similar information related to a given measurement and/or
subdomaimarea Trends in eacBubdomainare then reviewed together to provide an overall
assessment for the larger domain area.
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Data Qualiy

Initial verification of data from SOCPRreportswere conducted by the contractor who
reviewed submitted SOCPR instruments, and identifiedcemigsions or other obvious errors in
recording. Subgquently, data were forwarded to AHCCC$or entry into the SOCPR
database. The quality of the SOCPR data was checked again as data entry was completed for
each provider agency. A summary of ead provider's quantitative data was produced and
reviewed again for errors. If errors were foundglarification was sought from the data
collection team leade and corrected in the database Quantitative data were also compared by
reviewer and provided to the data colledtion team leader in order to ensure acauracy. As part of
preparation for provider feedback sessions data from each provider agency review were
assenbled into areport format, which was forwarded to the Children’s System of Care Bureau
Chef andstaffto review prior to sending to he contractor for final report preparation.
Annually, various data reports were completed as part of the quality ched processto assist with
training and ensure continued data integrity needs were addressed.

Qualtative data derived from Summative Questions were monitored asfollows.
Summaieswere reviewed for clarity and edited for consisency in useof terms, spelling, jargon,
and icentifyinginformation. Additionally,a sanple of responsesfrom each rater was reviewed
for consisencybetween the ratingand thenarrative summaryby the Project Manager with the
individual rater. The scope and qualty of these brief narrative responses can vary, though initial
reviewer training and ongoing training and supervisionianglemented to promote
consistency

Because the sampling emphafis FY20172018wasagainplaced on children and
families involved with th®epartment of Child&8etys y st em, resul ts of this
report (both quantitative and qualitativeggre divided into 2 sections: Resukd LCases and
ResultdDCSCases. This will provide an opportunity for sieside comparison of the whole
sample (of children and familiesidentified as having high/ complex levels of need) and the
sample of interestdghildren and families involved with tHeepartment of Child &8ety).
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RESULTS

RESULT&LL CASES

DemographicsALLCases

The 205 SCCPRecases completed during FY20%-2018 were sampledfrom all three
Regionsn Arizona. A summaryof the demographic characteristicsis presented in Table 1.
Dueto the samplingschemeemployed by AHCCC@reviouslydescribed inthe Methodology
sedion), different numbersof cases were completed in each Region The most populous
Region Centrai6, provided the greatest numberof cases for the sample(N=85). South8
provided80 caseswhile North-7 had the fewest casesN=40).

Table 1.Demographic Characteristics ALAses

Demographic Statewide NORTH SOUTHS adias
Characteristic N=205 Jahae I T, AL, (V)
N=40 N=8) N=85
Age (years) 8.95 9.33 9.39 8.35
Gender (Male) 55.61% 45% 56.25% 60%
Race:
White 41.46% 52.5% 30% 47.06%
Black 7.32% 7.5% 3.75% 10.59%
Latino/Hispanic 30.73% 12.5% 46.25% 24.71%
Native American 2.44% 5% 3.75% 0%
Multi-racial 16.1% 22.5% 13.75% 15.29%
Pacific Islander 0.98% 0% 1.25% 1.18%
Primary Language
English 98.54% 100% 96.25% 100%
Spanish 0.98% 0% 2.5% 0%

As shown in Table 1, the overall meage for the205casesvas8.95years. The means
for age acrosRegionganged from8.35years t09.39years.Statewidealmost56% of the
sample was male, ranging frof#%% inNorth-7 to 60%in Central-6. Ofthe sample41%
identified asWhite, a little under a third at 3%was LatinoHispanic, and 16% was multracial.
The remaining 12% of thesample consisted oBlack Native American, and Pacific Islander racial
origins Almost 9%of the sanple spoke English as their primalanguage, with an additional
1% listing Spanish as th@rrimary languageEnglish was the only language reporteiantrat
6 andNorth-7. Spanistwasalsoidentified as a primary language.5%)in South8. Chisquare
analyses were used to look for demograptifferences in cases by Regianth age bands,
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gender, race, and primary language under consideration.
ServiceSystem InvolvemenALLCases

Fivedifferent child-servingsystemsandan “Othe r c&egory wereusedto capture
service gystem involvement aspart of the services profiles of children and youth whose cases
were chosen as partof the sample Aimostall 205caseq98.3%)indicated having behavioral
health system involvement, as shown in Table 2. The SOCPR protocols documeraéddkat
69% of the cases had chiafetyinvolvement, followedoy educational services involvement

(11.226) . Juvenile justice, devel opthmerestobthe di sabi
service system involvement. The 1%dftheer” syst el
Regions Thisservicewas theArizonaEarly Intervention Program (AZEIP)
Table 2.ServiceSystem Involvement ALLCases
Service Statewide NORTH? SOUTHB CENTRAG
System (I &IV-G) (I, nLIv-P, & V) (VI)
N=205 N=0 N=80 N=85
Behavioral Health 98.54% 97.50% 97.50% 100.00%
Child Safety 68.78% 70.00% 66.25% 70.59%
Juvenile Justice 6.83% 2.50% 11.25% 4.71%
Educational Services 11.22% 10.00% 10.00% 12.94%
Developmental Disabilities 5.37% 2.50% 6.25% 5.88%
Othe 0.98% 0.00% 1.25% 1.18%

The resultsof the 205 cases were plotted by histogram toexplore the distribution of

cases for total number of systems inwlved. The resultsare seen in Figurel. The horizontal axis

dispays thetotal numberof services, whilethe vertical axisrepresents the numberof cases
with that total numberof services. The 205 cases represent children and youth who either
were recelving kehavioral health system services or had recently completed services from the
behavioral health system. In addition, cases were only chosen for SOCPReview if the youth
wasidentified ashaving @mplexneeds.

Overall, cases identified a range of 6 for the possible number afervicesystem
involvement,with the mean eing1.92 The amountof servicesysteminvolvement
documentedranged from 0-4. The shapeof the histogram resemblesa normal distribution
but is slightly skewedOne might expect that children and youth in this sampleto be

involved in a signifcant number of child-serving ystemsandthus exped the

shgoe/distribution to skew to the right, towardsa greater number of service systems.
Explanationsfor thisfinding mightincludeinadecuate record documentation, differencesin
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reviewer interpretationsof how to record service system involvement, or data entry errors.

Figure 1Histogram of chileserving system involvemewtLLcases.

Reeipt of Servicesor TreatmentsALLCases

Simila to child-serving systems, the kinds of services or treatments children and youth in
the sampk receivedwere also calculated. Fiteen named typesof servicesaswell asan “Other”
caegory (see Appendix Byere used to identify categories ofervice or treatmentprovison. These
service typesare shown in Table 3.
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Table 3. Sevicesor TreatmentsRecéved by Chldren and Youth ALLCases

NORTH/ SOUTHEB CENTRAG
. Statewide (I &IV-G) (11, MLIV-P, & V) (V1)
Services or Treatment N (%) N=40 N=8D N=85
N (%) N (%) N (%)
Treatment Services 147 (71.71) 29 (72.5) 63 (78.75) 55 (64.71)
« IndividualCaunseing 126 (61.46) 22 (55) 53 (66.25) 51 (60)
e FamilyCaunseing 64 (31.22) 13 (32.5) 30 (37.5) 21 (24.71)
* Group Cainseing 31 (15.12) 3(7.5) 16 (20) 12 (14.12)
» Substance Abuse Counselin 5 (2.44) 0 (0) 4 (5) 1(1.18)
Medical Services
« Psychiatridviedication 86 (41.95) 13 (32.5) 39 (48.75) 34 (40)
Support Services 203 (99.02) 39 (97.5) 80 (100) 84 (98.82)
e Family Support 86 (41.95) 11 (27.5) 43 (53.75) 32 (37.65)
e Peer Support 5(2.44) 0 (0) 1(1.25) 4(4.71)
e Respite Support 26 (12.68) 5 (12.5) 12 (15) 9 (10.59)
e Home Care Training 8 (3.9) 0 (0) 3 (3.75) 5 (5.88)
e Case Management 199 (97.07) 37 (92.5) 79 (98.75) 83 (97.65)
 Skill Develoment & Trairing 96 (46.83) 21 (52.5) 43 (53.75) 32 (37.65)
Inpatient Services 9 (4.39) 1(2.5) 2 (2.5) 6 (7.06)
 PsychiatridHospitlization 5 (2.44) 0 (0) 1(1.25) 4(4.71)
e Level | Residential 4 (1.95) 1(2.5) 1(1.25) 2 (2.35)
Residential Services 7 (3.41) 0 (0) 3(3.75) 4 (4.71)
e Level Il Residential 6 (2.93) 0 (0) 2 (2.5) 4(4.71)
e Level lll Residential 1(0.49) 0 (0) 1(1.25) 0 (0)
Other 69 (33.66) 13 (32.5) 35 (43.75) 21 (24.71)

Across the state the most utilized service or treatment provisiai@gorywas Support
Services99.02%) followed by Treatment Servic&d (71%). Residential Servicé8.41%) was
the least used service or treatment provision. More specifically, the most widely utilized service
or treatment statewide, based on percentage of cases using the service, was Case Management
(97.07 %) followed by Individu&ounselinggl.46%) Skill Development and Trainings(83%),
andPsychiatric Medicatiord(.95%)along with Family Support (41.9%5jome Care Training
(3.9%), Peer Support (2.44%gvel Il Residentia(0.49%) Level | Residentiél.95%)
SubstancéAbuse Counseling (21%), and Bgchiatric Hospitalization&.44%)were the least
utilized services or treatmentgtatewide. Acrosall threeRegionsCase Managementas
utilized in at leas92% of the cases in ea¢kgion Levelll Residential was utilized in only one
Region(South8, 1 case).

Support Servicewas the most extensively utilized service or treatmeategorywith all
three Regionsitilizing them in99% of the cases. As mentioned earlin this report one specific
Support 8rvice, Case Management, was received by fanfifie37%in all three Regios.
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Treatment Servicesasdocumented as the next most frequently utilized servigth 71.71%of

caseslnpatient Serviceand Residential Servicegere utilizedthe leastin all threeRegions
North-7 had the smalles number of caseas a part of the overall satewide sanple using services

in allservice provision categias excepResidentiabervices

Usage of some services appears to be unusuallyhigh; therefore, becausBegionsvary

widely in the number of SOCPR cases completed, both number of cases and percentage need to

be examinedFor example,32.5% of cases iNorth-7h a d

“Ot her "

youth, as onlyl0 total SOCPR cases were completed for fReigion Likewise South8 utilized

437% of “Ot her?

treatment or service provisionse por t e d

wer e

s e r v i3zfandies.Bthtewdd, abauBASoqN6E8) of ehel
i Sbvera of thdsendces a s

variables differed significantly by Regionand are shown in Table 4. Only statistically significant chi-

quare statisticsare reported.

Table 4. Significant Associations betw&sgionand Specific Servicéd LCases

Treatment

ChiSquareStatistic

Treatment Services
1 Individual Counseling
1 Family Counseling
1 Group Counseling
1 Substance Abuse Counseling

Medical Services
1 Psychiatric Medication

Support Services

Family Support

Peer Support

Respite Support

Home Care Training (HCTC)
Case Management

1 Skills Development and Training

= =4 4 -4 -4

X2 (2, N=205)= 4.218;ynlue = 0.016

Inpatient Services
1 Psychiatric Hospitalization
1 Level | Residential

Residential Services
1 Level Il Residential
1 Level lll Residential

Other

X (2,N=205)= 3.298,-palue = 0.039
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Statewidefor ALLCasesastatisticallysignificant relationship betweeRegionand
specificservices received was shoviar the category ofOther Services, and within the
categories of Support ServicesSpecificallyFamilySupportwasfound to show strong significant
associations witliRegion

In order to examire the breadth of services used by chidren and youth in the
sample, asimple summation was calculded for the 16 potential service categories. Thus, the
possible rangefor this vanable was from 0 to 16 services utilized. For the total of 205ALLcases in
the sample, the range of senices used was 1to 9. Thes data are displayel via hisogram to
examine the distribution of total number of services used. The results are displyed in Fogure 2.
The histogram closely resembles a normal distribution, with amean 3.52services per child or
youth recorded. The number of services used duringthe time a caseis open could vary gredly,
depending on the needs of the child and family, the array of services that are availabde,
the length of time the case isopen.

Figure 2Histogram of service or treatment usage for yoéthLcases
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Quantitative Analyss ALLCases

SOCPR Sores ¢ Overall Case and SOCPRDomainsALLCases

Mean scores were computed for theverall case, as well as for each of the four SOCPR
domains(ChildCentered Familrocused, Community Based, Culturally Competent, and
Impact).In addition, mean scores were computed for those subdmains contained within the
domains. Fally, eadh summative question was examined individually. In general, the mean
score for each item of interest was an important statistic to be examined. In additien
minimum and maximum scoreaswell asthe standard dewviation for each item of interest, were
examined. Using these four statistics, an understanding of the range of scores, the average score,
aswell asan indication of the variability from case to case, could be examined. This section will
report on the overall findings,and then report on speeific items of interest, whichdemonstrate
extreme sores

Table5 shows the @erall case scores as well as those for each SOCPR domain for the
entire statewide sample d¥05casesindicated by individugRegion As explained in the
Methodology section, SOCPR scores range from a low of 1 to a higBmifes from 1-3
represent lower implementation of a system of care principe, and scoresfrom 5-7 represent
enhanced implementatian of a system of care principle. A score of 4 indicates aneutral rating,
meaning a lack of support for or against implementation. At the statewide level, SOCPR mean
scores ranged frorB.36to 5.66 with an overall case mean score®f#4. While the SOCPR
scores for the case and domains are not normally distributed and so the standard deviation is a
less useful statistic, in conjunction with minimum and maximum scores, a more complete
picture of the data emerges. The statewide overall cas@me suggests that, like all of the
SOCPR domains, great variability exists across cases. The minimum and maximum scores are to
their greatest possible extremes, representing exemplary cases of good and poor system of
care values implementation. The mesarange from théow to mid5s, showinggenerally
enhanced implementation of system of care values. The scores indicate that across the state,
behavioral health provider agencies included in the samplégomed best at including the
GCommunity Based systewf care values in service planning and provision. Behavioral health
provider agenciedid relatively equal in providing services and supports that were Child
Centered FamilWrocused, Culturally Competent, and Impactful
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Tabk 5.0 SAIPRCase and Doman SoresALLCases

REGION Overall CCFF CB cC IMP
Mean (SD) Mean (SD)| Mean(SD) Mean (SD) Mean (SD)
. 544 (0.88) | 536 (1.07)] 5.66(0.77) | 538(0.9) | 5.38(1.29)
S(tlfl‘t:ez"é'g)e Min 1.4 Min1.07 | Min 1.79 Min 1.17 Min 1.25

Max 6.76 Max 6.87 | Max 6.88 Max6.53 Max 7
North-7 (N=40) | 5.63(0.85) | 5.61(L.06)] 578(0.0) | 5.57(0.78) | 555 (1.32)
South8 (N=80) | 5.40(0.76) | 5.33(0.97)] 5.69(0.62) | 5.25(0.86) | 5.32 (1.22)
Central6 (N=85)|  5.40(0.99) | 5.26 (L.15)| 558 (0.91) | 5.41(0.97) | 5.35 (1.34)

Minimum and maximum values are not presented for individRegionsas they are a
subsetof the statewide scores. At the state level, the highest scoring SOCPR domain was
Community Based (Mean5=66). The remaining domains were very close togethehmir
statewide scoresChildCentered Familrocused (Mean 5.36), Impact (Mean = 38), and
Culturally Competent (Mean5:38). Data forNorth-7 showedthe highest scores in all domains
compared to theother regionswith scoresall being in the mid to highrange

The state of Arizona was also interested in an analysis on caseldat$ impact on SOCPR

scores The variable caselo@aan be described abé number of cases that a service provider is
concerned with/responsible for at one time or over a period of time.

Table 51 provides a summary of the resutits ALL SOCPR scores by casefiadng the
205respondents, the minimum caseloads 6 and the maximunwas 187, with a median of 3
and mean o#1.29 The standard deviation of the caseloaas 32.32 In total there ardfive missing
responses for caseload.

Tabk 5.1. SAPRCase and Doman Sores and Caseload Impact ALL Cases

Domains Case CCFF CB CcC IMP
Mean (SD) Mean (SD) Mean (SD) Mean (SD) Mean (SD)
CL: 3220 (n=50) 5.57 (0.61) 5.47 (0.79) | 5.75 (0.59) 5.46 (0.69) 5.61 (0.89)
CL: 2440 (n=88) 5.63 (0.73) 5.59 (0.89) | 5.83(0.61) 5.53 (0.73) 5.56 (1.23)
CL: 41+ (n=62) | 5.08 (1.12) | 4.96(1.35) 5.36 (0.99) 5.08 (1.17) 4.94 (1.47)
p-value 0.00** 0.00** 0.00** 0.01* 0.00**

To understand the impact of caseload SOCPR scores for ALL cases, the values were
collapsed intdhree categories1-20; -21-40; and41 and above. The counts webé, 88, and62

respectively. Additionally, Kruskalallis tests were conducted to associate Case and Domain scores

with categorized caseload valuéssignificant association between caseload and scores was
detected with alip-values below 0.01. There isrand that the larger the caseloathe lower the

score There is quitanoticeable difference between those with a caseload below 21 and those
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with a caseload greater than 40.

Histograms were drawn at the statewide level to better demongrate the range of
SO@Rsoresfor the overal cae and the four SOCPRdomains These resuts are displyed in
Figues 3—7. Srutiny of these graphs shows a similar pattern for the overall averagend each SAIPR
domain. The data are not normally distributed andare skewed dightly towards the right, toward
higher scores
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Figure 3Histogram of SOCPR Overall case mean sédigsases
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Figure 4Histogram of SOCREhildCentered Familrocused domain mean scorAELcases
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Figure 5Histogram of SOCRFOmmunity Basedomain mean scores Achses.
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Figure 6 Histogram of SOCPR Culturally Competent domain mean skbkeases
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Figure 7Histogram of SOCPR Impact domain mean sddlcésases
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SOEPRSores ¢ SOCPRDomainsSubdanains, and AreasALLCases

Table 6.0 presents statewide SOCPRdata for mogt levels of the instrument, including the
total case or Overalimean score, SOCPR Domain scores, SOCPR Subdomain scores, and SOCPR
Area scoresBecause of the geographice-alignment Regiorsample sizes armow large enough to

providedata, which are statistically meaningful.

Table @. Staewide SGIPRSores: OverallDomain, Subdmain, and Area AlCases

Overall Score; ALL cases: 5.44 (0.88)

Domain Area Subdomain
Mean (SD) Mean (SD) Mean (SD)
Domain I: ChiledCentered FamilyFocused 5.36 (1.07)
Individualized 5.11 (1.15)
Assessment/Inventory 5.20 (1.20)
Service Planning/Delivery 5.15 (1.14)
Types of Services/Supports 5.09 (1.41)
Intensity of Services/Supports 5.01 (1.59)
Full Participation 5.65 (0.95)
Case Management 5.31 (1.45)
Domain Il: Community Based 5.66 (0.77)
Early Intervention 5.29 (1.17)
Access to Services 6.00 (0.73)
Convenient Times 5.92 (1.04)
Convenient Locations 5.92 (1.01)
Appropriate Language 6.18 (0.57)
Minimal Restrictiveness 5.94 (0.93)
Integration and Coordination 5.42 (1.24)
Domain Ill: Culturally Competent 5.38 (0.90)
Awareness 5.49 (0.73)
Awareness of Child/Family's Culture 4.99 (1.40)
Awareness of Provider€ulture 5.74 (0.71)
Awareness of Cultural Dynamics 5.76 (0.67)
Sensitivity and Responsiveness 5.16 (1.33)
Agency Culture 5.46 (1.18)
Informal Supports 5.40 (1.36)
Domain IV: Impact 5.38 (1.29)
Improvement 5.42(1.27)
Appropriateness 5.33 (1.40)
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As reported previously, the highest scoring SOCPR dostetiewidewas Community
Basedfollowed by Culturally Competenand Impact, then finally ChildCentered Family
FocusedAll of the SOCPR domaisubdomainand areascores fell in then thelow 5 to low 6
(enhanced implementation of a system of care principle) rangewith the exception of Awareness
of Chi |l d/ Fami.RAppropsiateCangubge,rinehe suddon®ai df Access to Sehades
the highestmean scor€6.19).

In the Community Based domain, all subdomains and areas scored in the low 5 to low 6
range. Further, the highest subdomain mean scores were Access to Services and Minimal
Restrictiveness (6.00 and 5.94 respectively). All three areas in the subdomain s Axce
Services had mean scores in the high 5 to low 6 range: Appropriate LanguageGéri@nient
Times (5.92), and Convenient Locations (5.98¢se subdomain and area scores indicate that
services and service planning are provided in the primaryulageg of the family. The available
services and supports are scheduled at times that are convenient for the family, and they take
place in the least restrictive setting within the home community of the child and fantigse
represent st rsen@hihlsd ri ehQardss ieBeywantiaeug these 205SAPR
Allcases.

Thesubdomain of Full Participation within the Chilgntered, Familrocused domain
was in the mid 5s. Two areas (Awareness of
Dynamics) in the subdomain of Awareness within the domain of Culturally Competent had
scores in the high 5 rang&hese scoremdicated active participation in the service planning
process byhildren families formal providers, and informal supports. Service providers
recognize not only theulture, values, beliefsf the children and families with which they work
but also how these may differ from their ownroRidersare awarehow culture influences the
way they wok and interact with families

Three subdomaingywareness (5.49), Agency Culture (5.46), and Informal Supports (5.40),
scored in the mid 5s. Additionally, one subdomain, Improvement (5.42) in the Impact domain scored
in the mid 5s.

The data overall shovaipport for implementation of system of care values and principles.
These scores indicate that although services are provided early and in an individualized manner,
providers need to keep innovating in the way they develop a service plan that reflectsets and
strengths of the child and family as well as integrates both the appropriate types and intensity of
services and supports.dditionally, providers need to keep in mind the culture, values, and beliefs of
the families and utilize these formaityboth the planning and delivery of the services.

Based on the information received from the overall and statewide data, individual analyses
were conducted for each of the three Regions. These data are presented in Tables6.1
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Table 6.1 presents Region North7 data for SOCP@verall, Domain, Subdomain, and Area

meanscores.

Tabk 6.1. RegiorNorth-7 SGPRSores: Overall,Domain, Subamain, and Area AlCases

Overall Score North-7 ALL &ses:5.63 (0.85)
Domain Area Subdomain
Mean (SD) Mean (SD) Mean (SD)
Domain I: ChildCentered FamilyFocused 5.61 (1.06)
Individualized 5.35 (1.09)
Assessment/Inventory 5.44 (0.96)
Service PlannidBelivery 5.48 (0.97)
Types ofServices/Supports 5.25 (1.43)
Intensity of Services/Supports 5.23 (1.64)
Full Participation 5.87 (0.88)
Case Management 5.61 (1.38)
Domain Il: Community Based 5.78 (0.70)
Early Intervention 5.36 (0.97)
Access td@ervices 6.14 (0.75)
Convenient Times 6.15 (0.89)
Convenient Locations 5.98 (1.11)
Appropriate Language 6.30 (0.52)
Minimal Restrictiveness 5.96 (1.00)
Integration and Coordination 5.66 (1.15)
Domain IlI: Culturally Competent 5.57 (0.78)
Awareness 5.53 (0.57)
Awareness of Child/Family's Culture 4.97 (1.31)
Awareness of Providers' Culture 5.78 (0.42)
Awareness of Cultural Dynamics 5.85 (0.36)
Sensitivity andResponsiveness 5.11 (1.45)
Agency Culture 5.90 (0.99)
Informal Supports 5.73 (1.26)
Domain IV: Impact 5.55 (1.32)
Improvement 5.54 (1.43)
Appropriateness 5.56 (1.28)
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For Region Nor#7, all of the scores with the exceptioiAwarere s s of Chi | d/ Fa
Culture vere hgher than the Statewide Casd®egion Nortk/ scores followed similar patterns
as the statewide case scores. The highest scoring SOCPR domairwiegioras Community
Based, followed by Ch#@enteredFamilyFocused, Culturally Competent, and then Impact. All
of the SOCPR domain, subdomain, and area scores fell in the low 5 to low 6 (enhanced
implementation of a system of care principle) rarwgéh the exception of Awareness of
Chi | d/ F &aurai(4B7h. AppropGatelLanguage (6.30) the subdomain of Access to
Services had the highest mean score.

In the Community Based domaadl subdomains and areas scored in the mid 5 to low 6
range. Further, the subdomain of Access to Services had thestigiean scores (6.14). All
three areas in the subdomain of Access to Services had mean scores in the high 5 to low 6 range:
Appropriate Language (6.30), Convenient Times (6.15), and Convenient Locations (5.98).

Allbut onesubdomain and area scores fGhildCentered, Famiirocused, Culturally
Competent, and Impact were in the low to high 5 rangéthin the domain of Culturally
Competent, the area score for AwarenessCoi i | d/ Fami | y’' dAlth@QugHthisur e was
scoreindicates neither support fomor against implementation of system of care principles,
may stress the need for additional attention or support.

Two of the three areas in Culturally Competent scored in the high 5s. These data
indicate that service providers are aware of and utilaenii | i es’ cul ture, bel i e
within service planning and provision. Service providers assist families and their informal
supports in navigating the service system process towards improving their situations.

Table 6.2resentsRegionSouth8 datafor SOCPR Overall, Domain, Subdomain, and Area
mean scores.
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Tabk 6.2 RegiorSouth8 SAIPRSores. Overall Domain, Subamain, and Area AlCases

Overall Score South-8 ALL &ses:5.40 (0.76)
Domain Area Subdomain
Mean (SD) Mean (SD) Mean (SD)
Domain |: ChildCentered FamilyFocused 5.33 (0.97)
Individualized 5.06 (1.06)
Assessment/Inventory 5.16 (1.19)
Service PlanniriBelivery 5.11 (1.04)
Types ofServices/Supports 5.01 (1.35)
Intensity of Services/Supports 4,98 (1.53)
Full Participation 5.59 (0.86)
Case Management 5.34 (1.42)
Domain Il: Community Based 5.69 (0.62)
Early Intervention 5.35(1.11)
Access tdervices 5.99 (0.71)
Convenient Times 5.93 (1.03)
Convenient Locations 5.85 (0.95)
Appropriate Language 6.19 (0.57)
Minimal Restrictiveness 6.03 (0.65)
Integration and Coordination 5.40 (1.17)
Domain Ill: Culturally Competent 5.25 (0.86)
Awareness 5.42 (0.74)
Awareness of Child/Family's Culture 4.93 (1.40)
Awareness of Providers' Culture 5.64 (0.82)
Awareness of Cultural Dynamics 5.69 (0.69)
Sensitivity andResponsiveness 5.15 (1.26)
Agency Culture 5.26 (1.10)
Informal Supports 5.19 (1.41)
Domain IV: Impact 5.32 (1.22)
Improvement 5.38 (1.19)
Appropriateness 5.26 (1.37)
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For Region SoutB, the highest scoring SOC#&d#nain regioawide was Community
Basedfollowed by Child-Centered Family-Focused, then Impact, and finally Culturally
Competent.These rankings of domains were dissimilar to Statewide calied.the SOCPR
domain, subdomain, and area scores fell in the low Bw 6rangewith the exception of
|l ntensity of Services/ Supports (4. ABpprpprickend Awar
Language (6.19) in the subdomain of Access to $srlamd the highest mean score.

In the Community Based domain, all subdomains and areas scored in the low 5 to low 6
range. Further, the subdomains of Minimal Restrictiveness and Access to Services had the
highest mean scores (6.03 and 5.99 respectivdlil)three areas in the subdomain of Access to
Services had mean scores in the high 5 to low 6 range: Appropriate LanguageGéri/@nient
Times (5.93), and Convenient Locations (5.85)

Other mid 5 subdomain mean scores included Full Participation (5.59), Integration and
Coordination (5.40), and Awareness (5.4P)vo area mean scores Awareness of Cultural
Dynamics and Awareness of Provider sdicateGhatl t ur e
on-going communication occurs between all team members; that there is a smooth and
seamless process to link families to services, which are attuned to the culture, values and
beliefs of the youth and family. Further, families actively partiepa both the planning
process and services through the navigation assistance of service providers.

The dataalsorevealedscoresin the high 4s in the area scores of Intensity of
Service/Supports from the Chitdentered Family Focused Domain #&wiareness of
Child/ Family’s Culture in the Culturally Comp
respectivelyAlthough these scores indicate neither support for nor against implementation of
system of care principles, they may stress the need for adtit attention or support.

Table 6.3 presents RegionCentral6 data for SOCPR Overall, Domain, Subdomain, and Area
mean scores.
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Tabk 6.3. RegionCentralé SAIPRSores. OverallDomain, Subamain, and Area AlCases

Overall Score Centrat6 ALL @ses:5.40 (0.99)

Domain Area Subdomain
Mean (SD) Mean (SD) Mean (SD)

Domain |: ChildCentered FamilyFocused 5.26 (1.15)

Individualized 5.05 (1.26)
Assessment/Inventory 5.12 (1.30)
ServicePlanningDelivery 5.04 (1.28)

Types of Services/Supports 5.08 (1.47)

Intensity of Services/Supports 4,95 (1.62)

Full Participation 5.60 (1.05)

Case Management 5.14 (1.50)

Domain Il: Community Based 5.58 (0.91)

Earlylntervention 5.20 (1.31)

Access to Services 5.95 (0.75)
Convenient Times 5.80 (1.11)

Convenient Locations 5.95 (1.03)

Appropriate Language 6.11 (0.59)

Minimal Restrictiveness 5.84 (1.10)

Integration and Coordination 5.32(1.34)

Domain Ill: Culturally Competent 5.41 (0.97)

Awareness 5.55 (0.79)
Awareness of Child/Family's Culture 5.05 (1.46)

Awareness of Providers' Culture 5.81 (0.70)

Awareness of Cultural Dynamics 5.78 (0.76)
Sensitivityand Responsiveness 5.20 (1.34)
Agency Culture 5.44 (1.27)
Informal Supports 5.46 (1.34)
Domain IV: Impact 5.35 (1.34)

Improvement 5.41 (1.28)

Appropriateness 5.28 (1.48)

Region Centrab * s

hi g he s tdomanaegionwide wa&Canknity Based

followed by Culturally Competentimpact, and then Child Centered and Family Focuakd
of the SOCPR domain, subdomain, and area scores fell in the low 5 todohagoéd
implementation of a system of care principle) range wih the exception of Intensity of

Services/Supports (4.95). Appropriate Language in the subdomain of Access to Services had the

highest mean score (6.11).
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In the Community Based domain, all subdomains and areas except for Appropriate
Language scored in the low to high 5 range. Further, the subdomains of Access to Services and
Minimal Restrictiveness had the highest mean scores (5.95 and 5.84 respectivehrgeAl
areas in the subdomain of Access to Services had mean scores in the high 5 to low 6 range:
Appropriate Language (6.1pnvenient Locations (5.95), and Convenient Times (5.80).

Additionally, the subdomains of Full Participation, Awareness, Adeualtyre, Informal
Supportsand Improvement were in the mil range. Two area scores were in the high 5 range:
Awareness of Provider’s Culture (5.81) and Aw
indicate that service providers are not only assigtiamiliesn navigatngthe system, but also
they intentionally include informal and formal supports as part of the service planning process.
Service provides are recognizing the cultural beliefs and values of children and families
including the intentnal inclusion of informal helpers in service planning and delivery. Families
understand their service plans and actively participate in the pro&=wice providers ensure
that service plans are appropriate for meeting the needs of the youth and famiyhelp
improve their current situation.

The dataalsorevealedone areascorein the high 4s: Intensity of Services/Supports (4.95).
Although this score indicasseither support for nor against implementation of system of care
principles,it may stress the need for additional attention or support

SOEPRSoresand Tests of Sgnificant Differences ALLCases

Because the SOCRReralland Domain scores do not fit the pattern of a normal
distribution, nonparametric statistical tests weperformed to examine the data for differences
between groups within a specific variable in relation to SOCPR scores. SOCPR scores are
continuous data, while most of the other variables were categorical data. Thus, for statistical
tests in which the variablto be examined in relation to SOC$tRres consisted of more than 3
groups, such as race, the Kruskéllace test was performed. For variables withyomo
groups, such as gender, the Makivhitney U test was performed. Age was transformed into an
Age Bnd variable withthree groups: 0 through 5, 6 to 12, and 13 to 18. Table 7 shows the
results of thesestatistical tests for a variety of variables. Avalue of .05 or lower indicates a
significant difference between groups for the variables involved in the statistical test, with lower
scoresindicating a higher likelihood of true significant differences.
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Table7. SOCPR Scores and Significant Differences with Variables of |IAtei@ases
Variable Overall CCFF CB cC IMP
Demographics
Age Bands
Gender
Race
Primary Language
Region
Case Longevity 0.003
Service Systems
BehavioraHealth
Child Safety
Juvenile Justice
EducationaServices 0.001
Developmental Disabilities
Total Systems
Services Categories
Treatment Services 0.018
Medical Services
Support Services
Inpatient Services
Residential Services

Services
Individual Counseling
Family Counseling 0.017
Family Support 0.048 0.006
Respite Support

Case Management
Psychiatric Hospitalization
Total Number of Services 0.005 0.005

There were a variety of significant associations in SOCPR domain scores, though no
associations with the overall case scores, across the variables exar§iost of each of the
service systemservices categoriegnd services measured showed significasgociations

Only positive correlations were found with the associations presented in the Table 7.
This indicates that involvement in the service or treatment contributed to increased scores for
the domains with which the variable is associated. Beiuaglved in Treatment Services, Family
Counseling, Family Support Servjaasd Total Number of Servicegre associated with higher
Child Centered and Family Focused Domain Scores. Case Longsaggatiated with high
Community Based Domain Scor&eing involved with Education Services, Family Supaod
Total Number oServices were associated with higher Culturally Competent Domain Scores.
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DEPRSores¢ FY206-2017 and FY20172018ComparisonALL Cases

Table8 shows a comparion of overall,domain, subdomain, and areascores acrosstwo
administratonsof the SOCPROverall, scoring differencexross altase domain, subdomain,
and area scores indicatepmsitivetrend fromFY2086-2017 to FY20172018 All except one of
the statisticallysignificant changes were in a positive directibhe majority of significant
changes were in the CommuniBased and Culturally Competent domains.
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Table 8 SGOPRScore Comparisondetween FY206-2017 andFY20172018ALLCases

2016-2017 2017-2018
Mean (SD) Mean (SD) Cnange palue
Overall Score 519 (095 544 (0.88) 0.25 0.01*
Domain I: ChillCentered, Familrocused 5 22 (1.08) 5.36 (1.07) 0.14 0.21
Individualized 492 (1.21) 511 (1.15) 0.19 0.12
Assessment/Inventory 5.07 (1.27) 5.20 (1.20) 0.13 0.33
Service PlanniriBelivery 483 (1.26) 5.15 (1.14) 0.32 0.01*
Types of Services/Supports 490 (1.59) 5.09 (1.41) 0.19 0.23
Intensity of Services/Supports 489 (1.68) 501 (1.59) 0.12 0.46
FullParticipation 539 (1.16) 5.65 (0.95) 0.26 0.02*
Case Management 534 (1.36) 5.31 (1.45) -0.03 0.86
Domain Il: Communitiased 544 (0.82) 5.66 (0.77) 0.22 0.01*
Early Intervention 4.88 (1.43) 529 (1.17) 041 0.00**
Accesgo Services 5.78 (0.74) 6.00 (0.73) 0.22 0.00**
Convenient Times 5.86 (1.11) 592 (1.04) 0.06 0.6
Convenient Locations 5.51 (1.27) 592 (1.01) 041 0.00**
Appropriate Language 596 (0.58) 6.18 (0.57) 0.22 0.00**
Minimal Restrictiveness 575 (0.88) 5.94 (0.93) 0.19 0.05
Integration and Coordination 534 (1.28) 5.42 (1.24) 0.08 0.56
Domain IlI: Culturally Competent 5.05 (1.06) 5.38 (0.90) 0.2 0.00**
Awareness 4.96 (1.13) 549 (0.73) 0.53 0.00**
Awareness of Child/Family's Cultu 448 (1.50) 499 (1.40) 051 0.00**
Awareness of Providers' Culture 5.08 (1.38) 5.74 (0.71) 0.66 0.00**
Awareness of Cultural Dynamics 5.34 (1.24) 576 (0.67) 0.42 0.00**
Sensitivity and Responsiveness 4.99 (1.48) 5.16 (1.33) 0.17 0.24
Agency Culture 5.17 (1.30) 546 (1.18) 0.29 0.03*
Informal Supports 5.06 (1.59) 540 (1.36) 0.34 0.03*
Domain IV: Impact Domain Score: 5.07 (1.37) 538 (1.29) 0.31 0.03*
Improvement 5.09 (1.37) 542 (1.27) 0.33 0.01*
Appropriateness 5.05 (1.50) 533 (1.40) 0.28 0.07

! p-valueswere obtainedthrougha two-sided two independentsampgst-test.
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The changein ALLmean scores from FY26:2017 and FY20172018reflect an overall
improvement, althoughhe ranking of domain scoregas notconsistent The overall scores
well as three of the four domain scoreshowed statistically significant improvement from last
year.The highest scoring SOCPR domain was Community Based across both administrations
and the lowest scoring was different for each administration. For FY-2018the domain of
Culturally Competent ranked the lowest, whidildCentered Familocusedanked lowest
for FY20172018.The subdomaisof Access to Servicasnd Minimal Restricteness both
scored high across botdministrations of the SOCPR, as did the are@gppfopriate
LanguageConvenienfTimes, and Convenientocatiors.

| mprovement in Arizona’s Children’s System
seen in the dorains of Culturally Competent and Community Based. All subdomain and area
scores in Culturally Competent except for Sensitivity and Responsiveness shgnigchsatly
improved scoresTwo subdomains and two area scores in Community Based showed
significantly improved scores.

These positive trendsdicate that servicgroviders recognize the culture, values,
beliefs, and lifestyles of children and families and the role that culture, beliefs, and values play
in the interactions and decisions of families. Servicesaaoessible to families arate offered
at convenientimes and in the primary language of the familyese results also show that
families are fully participating in the service planning process andseiraices are responsive
and reflect the needs and strengths of the youth and family. Lasglyjces ad supports have
i mproved the youth and families’ situation.

Qualitative Analysis ALL Cases

This section reports a summary of qualitative data compiled from responses to
Summative Questions th&OCPReviewers use to develop a case summary fpaticular
child and her/his family. Each case summary integrates information gathered through a
document review and a series of interviews completed with the child, a caregiver, and a
provider, to address each tfe four SOCPR domains. The Summativedipns call for a
reviewer to provide a rating for each statement and to give a brief narrative in support of that
rating. Individual ratings serve as indicators of the extent to which system of care subdomain
elements (e.g., individualized, full participat) are being implemented. In the final analysis,
ratings for each measurement are clustered an
narratives to determine an overall rating for each domain, indicating the extent to which each
subdomain was achiede The narrative portion of each Summative Question response is used
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to assess the degree to which SOCPR items tied to each domain were met and an explanation
for the evidence provided. Where an overall
determination of completion of @horough assessmentor instance, qualitative analysis

examines the evidence provided to explain the rating.

The compiled narratives for all Summative Questions were coded and sorted to assess
the degree to which System of Care prptes were implemented in cases examined, in each
SOCPR domain area (N=205). The frequency of Summative Question responses was examined
and analyzed for emerging patterns/trengtsthe 13 subdomainand 10 areasvhich
correspond to the four large SOCPR domsaChildCentered Familrocused, Community
Based, Culturally Competent, and Impdntorder to be considered a trend, at least half of the
cases reviewed had to provide similar information for a given subdomain laleatified trends
are then reportedor the entire domain. The qualitative findings section also highlights
successes and opportunities for growth related to each of the SOCPR Domain Areas as reported
in responses to Summative Questions.

Qualitative Findings

Domain 1: ChikkCentered-amily Focused Services

The first domain of the SOCPR is designed to measure whether the needs of the
child/youth and family determine the types and mix of services provided within the System of
Care. This domain reflects a commitment to adapt services to the child and farhigy than
expecting them to conform to preexisting service configurations. The review reflects the
effectiveness of the site in providing services that are individualized, that families are included
as full participants in the treatment process, and thag tiype and intensity of services
provided is monitored through effective case management.

Overall, scores and descriptive comments provided by SOCPR raters suggest that
providers within the System of Care are generally providing -cleitdered and famikfocused
servicesFor FY201-2018, the review of cases indicated that services for children and families
were ChildCenteredand FamilyFocusedRecords indicate that services were identified based
on the needs and strengths of the child and family. Theas active participation byhddren
and families in the service planning processingle person coordinated thégmning and
delivery of servicesScores indicated that the strengths of the child and family were informally
acknowledged via service deliyeand planning. The data also show that not only were the
child and family actively participating in the planning process, but formal providers and informal
helpers were as well.

When considering whether children/youth and family receivedividualizedServices
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within the System of Care, reviewers noted that in most cabdéglren and families received a
thorough assessment of their needs across life domains. A primary service plan was integrated
across providers and agencies. Additionally, the intgnsitservices and supports that were
provided reflected family needs and strengths. Generally, child/youthfamily strengthsand
needswere assessed, identified, andformally acknowledged ithe service planning process.
However,a challengerelated to this subdomain wasvident in documents reviewed that

indicated the primary service plajoals did not alwayeflect the needs and incorporathe
strengths of the child and familiReviewing the records revealed that about 51 percent of cases
were rated “5” (Agree Slightly) or below I
the needs of the family. Similarly, in about 53 percent of cases, reviewes that child and

family strengths were not integrated into service plangoals,t h r at i ngs of “ 57

or below. Moreover, when the strengths and needs of both the child and family were noted,
they were ambiguous and, at times, it was difficult to determine the identified strengths. These
findings providean opportunityfor growthfor providers to not onlyaddressbut also clearly
document theneeds and strengthsf the family to ensurehat the appropriate types and
intensity of services and supports are provided.

In addition to the service plan goals not adequatelynporating the needs and
strengths of the child and family, anothelnallengerelated to this subdomain was reflected in
documentsrelated totheir needs and strengths being reflected in the types of services and
supports that were provided to them. Recarthdicated thain about 47 percent of the cases
rated “5” ( Agr erevievgls noged that fgniliesomere moeprovided with
services and supports that integrated their needs and strengths. In some cases, strengths and
needs were noted fortte child, but none were noted for the family. In other cases, needs and
strengths were identified for the child and family, but the services listed on the plan did not
reflect those needs and strengths. Some reviewers noted the lack of documentatiorvizieser
identified on the plan actually being provided, or the services were not provided as they were
identified on the plan.Although these findings do not constitute a trend, as defined for the
purposes of analysis, they provide another opportunity favgh and training of providers to
document and deliver services that meet the needs and strengths of both the child and the
family.

Overall, reviews indicatethat there wasFull Participatioron the part of children/youth
and families in the development, implementation, and evaluation of service pfamsilies and
youth were full, active participants ttne planning process along with their formal providers
and informal helpersTheir partigpation in service planning allowed them to understand the

content of the service plan and actively participate in servibespite ove a | | ratings of
(AgreeModerately) and greaterrelated tothe child and family influencing the service planning
procss, records indicated that about 31 percent
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and under. This indicated that not all children and families believed they influenced service
planning. Reviewers noted instances where the documentation did notatelighether the
caregiver influenced the planning process. In other cases, it was noted that a caregiver
influenced the service plan, but biological family members or a DCS guardian were minimally
involved or not involved at all. Some raters noted instanetiere the case manager stated that
the child and family influenced the service planning process, but the child and/or caregivers
indicated they were not involved or were minimally involved. These findings, while not an
overall trend, provide an area ofawth for families to not only actively partgate in services

but also provide influence in the planning process.

With regard to theCase Managemergubdomain reviewers noted thathere wasone

personwho successfully coordinated the planning atedivery of services and supports.
Additionally, the service plaand services wereesponsive to themerging and changingeeds
of the child/youth and family.

System Successes in tAmvision of ChikiCenteredFamilyFocused Services

= =4 -4 48 48 -4 -8 98 a2 -2 -2

Assessments athildren/youth conducted across multiple domains

Strengths and needs of the child/youth are identified

Service planare typicallyintegrated across all providers serving children and families
Strengths of youth and family are informally acknowledged loyiplers

The intensity of services and supports generally reflects child and family needs and strengths
Children and families actively participate in the service planning process

Children and families understand the content of the service plan

Children andamilies actively participate in services

Formal providers and informal helpers participate in service planning

Planning and delivery of services veagcessfullgoordinated by a single person
Service planning is responsive to changing needs and plga#ed accordingly

Opportunities for Growth and/or Training in Domain 1

T
T

Reviewers noted thatesvice plan goals do not consistently reflect the needs of the family
Reviewers noted thathsld and/or family strengths are not always incorporated into the
service plan goals

Reviewers noted that the types of services and supports provided to the child and family do
not always reflect their needs and strengths

Reviewers noted that the service planning process is not always influenced by the children
or family

Domain 2: Communitigased Services

The second SOCPR domain is designed to measure whether services are provided within
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or close to the child/youth’”s home community,
moreover, that services are coordinated drdelivered through linkages between public and

private providersThe subdomains in this area are used to evaluate how effective the system is

at identifying needs and providing supports early, facilitating access to services, providing less
restrictive rvices, and integrating and coordinating services for families.

When assessing whether child/youth and families receizady Interventiomelated to
their identified needs, revieweneported that, generallychild and family needs are clarified as
soon as they began experiencing probledshough the data indicated thabverall,senices
and supports are communiigased in about 42 percent of the cases, the system did not
respond by offering the appropriateombinations of services and supports as soon as the child
and family entered the service system. This is indicated by ratingssof ( Agr ee Sl i ght
below. Reviewers noted instances of periods where months passed between seiies.
challenge mayndicate a need for providers to clarify the needs of families more efficiently so
there is a decrease in thteéme between intake and services beginning.

Overall, reviewers indicated that case files demonstrated that the System of Care was
ensuringAccess to Servicés children/youth and familiesScoredor FY20172018
overwhelminglyshowed that services and suppongere provided in convenient locations,
including within or close to the home community, with increased access to service locations.
Services were also scheduled at convenient times for the child and family. Records also
indicated that services were provided in the primary language of the child and family, including
verbal communication and written documentation regarding services andce planning.

When assessing fddinimal Restrictiveness service delivery, raters reported
agreement between children/youth, family, and services providers skeaticesvere provided
in comfortable environmentsAdditionally, services were provid@dthe least restrictive and
most appropriate environmenOverwhelmingly, there was documented information that
provided insight about the comfort level, appropriateness, and/or restrictiveness of settings
where services were provided.

With regard tolntegration and Coordinatioof services, reviewers generaflyund that
there appeared to beongoing tweway communication among and between all team members,
includingchild/youth, family membersformal service providers, and informslpports
Additionally, there was a smooth a seamless process for linking the child and family with
additional services, when necessary. However, in about 32 peofaratses, reviewers
indicatedchallenges with thg@rocess to link the child and family with additedrserviceswith
ratingsof 5” ( Agr e e S iCarapikersland)provaders biote noedihat there were
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barriers when trying to link to additional services and that it was a timely process with many
delays, especially when external referrals weeeded. Some reviewers also noted issues in
communication between caregivers, case managers, and providers, which further delayed the
process of linking the child and family to additional servigéss might indicate a need to

provide additional trainingdr providers towork to improve the transition and timeliness of the
linkage process to additional services and supports for children and families.

SystemSuccesses the Provision of Communiased Services

1 Generallythe system clarifiedthechildnd f ami | vy

began experiencing problems

Services were scheduled at convenient times for the child and family

Services were provided within or close to the home community

Supports were provided to increase access twise locations

Service providers verbally communicated in the primary language of the child and family

Written documentation regarding services/service planning was in the primary language of

the child and family

Services were provided in a comfortableveonment

1 Services were provided in the least restrictive and most appropriate environment

1 Generally, there was ongoirtggo-way communication among and between all team
members and family members

'S needs as soon

=A =4 =4 4 =

Opportunities for Growth and/or Training in Domain 2

1 Revievers noted that the system does not always respond by offering the appropriate
combination of services and supports as soon as the child and family enter the service
system

1 Reviewers noted that there is not always a smooth and seamless process to link the child
and family with additional services

1 Reviewers noted that the linkage procesime consuming, especially when external
referrals are needed

Domain 3: Culturallgompetent Services

The third domain of the SOCPR is intended to measure whether services are attuned to
the cultural, racial, and ethnic background and identity of the child/youth and family. Ratings
provided in each subdomain are meant to evaluate thel®f cultural awareness of the
service provider, whether evidence shows that efforts are made to orient the family to an
agency’s culture, whether sensitivity and res
of families, and whether informal suppsrare included in services.
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Overall, eviewers assessing fQultural Awarenessoted thatserviceproviders
recognize that the family’ s culture, values,
making process and, thus, they must be viewathin the context of their own cultural group
and their neighborhood and community. Service providers are also aware of their own cultural
values, beliefs, and lifestyles and how these influence the way they interact with the child and
family. Additiondly, providers are aware of the dynamics inherent when working with families
whose culturevalues, belief, and lifestyle may be different from or similar to their own.

Generally, providers understand how culture influences the way they work and interidct wi

families, but it continues to be an area of growth. Garea that provided difficulty waservice
providers’ knowledge about the family’s conce
cases r(AgteeSlightlydnd lowerprovided minimal to no evidence in the case record

on the subjectespeciallyf a miideas bfdiealthl n s ome i nstances, the <c¢h
perception of health were not included in the documentation and, when asked, providers had

“nNo i deanobrswee® Hhow families videmswélkahheal t h.
typically included physical health. Ideas of health from caregivers and providers included

regular doctor checkips, abstaining from drug use, being physicadliive,and healthy eatig.

The idea of family, when it wakbcumented, was defined as having dinner together, attending

church and church activities, supporting each other, and communicakioismightindicate a

need to provide additional traininfpr providers toprovide adeqate documentation of
relevantinformation for cases.

Scores indicatethat providerswere minimally able to recognize the need to view the
child/youth and family within the context of their community. Additionallgyiewersnoted
some evidence of provat awareness related to how cultural beliefs and values of families
influenced their decisiomaking.Although ideas of culture, values, and beliefs may not have
adequately been documented, providers indicted that thexisiormakingprocess of families
typically focused on the chil®roviders may want to increase their documentation about
cultural awareness because knowledge about cultural, neighborhood, and community context
mayprovide important informatormabout a child and family’'s ider

When eviéuating theSensitivity and Responsivene$she System, raters notetthat,
generally, service providers translated their
values, beliefs, and lifestyle into action. In some cases, informatiomaasiallydocumented
regardingthe culturalvalues and beliefsf the child/youth and familyHowever, many
caregivers stated in interviews that they feel providers consider and are responsive to their
culture. As o0 nWetakadabaytioncelture a thearttaked It seems tcela
focus about uMoreavdr earegivees fett that geoviders were responsive to their
culture by adapting services whenever possible
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Overall, eviewers gave high ratings to the subdomaigency CultureGenerally, service
providers recognized that the f amiddcisions parti c
makingprocess is impacted by their knowledge and understagdf the expectations of the
agencies, programs, and providers. Additionally, iserproviders assist the child and family in
understandng and navigating the agencies they represent.

With regard tolnformal Supportsreviewersound that service planning and delivery
intentionally included informal sources of support for the chitdldamily. In several cases,
families and caregivers chose to decline informal supports. However, reviewers noted limited
documentation of the incorporation of informal supports in about 33 percent of the cases, with
ratingsof* 5” ( Agree Wl ightly) or belo

System Successes in the Provision of Culturally Competent Services
1 Service providers generally recognize that the child and family must be viewed within the
context of their own cultural group and their neighborhood and community
1 Serviceprovidergener al ly recognize that the family’ ¢
infl uence t hemakilgprockesg’ s deci si on
1 Service providers are aware of their own cultural values, beliefs, and lifestyles and how
these influence the way they interact \withe child and family
1 Service providers are aware of the dynamics inherent when working with families whose
cultural values, beliefs, and lifestyle may be different from or similar to their own

1 Service providers generally translate their awareness oftleemi | vy’ s val ues, bel
lifestyle into action
1T Services are generally responsive to the <chi

1T Service providers recognize that the family’
decisionmakingprocess is impacted by their knowledge and understanding of the
expectations of the agencies, programs, and providers

1 Service providers assist the child/youth and family in understanding and navigating the
agencies they represent

Opportunities for Growttand/or Training in Domain 3

1 Reviewers found limited documentation of service providers knowing about gbildh
and family’ s concepts of health and family

1 Reviewers noted that providers did not always clearly docuncéiit/youth andf a mi | vy’ s
ideasof cuture, values, and beliefs

1 Reviewers noted that service planning and delivery did not always intentionally include
informal sources of support for the child and family

57



AHCCCS

Arizona Health Care Cost Containment System

Domain 4: Impact

The final SOCPR domain evaluates whether services have producecepmsitomes
for the child and family. This domain includes two subdomdmprovementand
Appropriateness of Servigashich are meant to determine whether services have had a
positive impact on the child/youth and family aritiso, whether these serviceset their
identified needs.

In general, reviewerund that services and supports provided to children and families
have improved their situation. Overall, the services and supports provided to the child and
family appropriately met their needslowever, in about 3percentofcases at ed “5” ( Agr
Slightly) and beloywreviewers noted that services and supports did not appropriately meet
child and family needs. Although this finding does not constitute a trend, it provides an
opportunity for growth and training with regard to establishing guidelines that clarify levels of
improvement or progress and have discussions of these guidelines with providers and
caregivers.

System Successes

1 Reviewers generally agree that the services provided to chilgoaith haveimproved their
situation

1 Reviewers generally agree that the services provided to fanméageimproved their
situation

1 Reviewers generally agree that the services and supports provided to children/youth have
appropriatelymet their needs

1 Revewers generally agree that services and supports provided to families have
appropriatelymet their needs

Overall, qualitative analysis of responses to Summative Questions suggettdh
Statewide System of Care has achieved some success in its effoflémnent System of Care
values and principles in its service delivery to childyeath and families irFY20172018 Some
recommendations have been made to help build on these successes by encouraging the work
of providers and reviewers through ongoirrgining and coaching.
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RESULT®C3CASES
DemographicsDCSCases

The state of Arizona was also interesteanty those cases where the children and
families hadDepartment of Child&@ety involvement. During-Y20172018 141 DCSCases
(69%)were sampled from athree Regiongrom the 205SOCPR AlasesA summaryof the
demographiccharacteristicsare presented in Table9. Dueto the samplingschemeemployed
by AHCCC(previouslydescribed inthe Methodologysedion), different numbersof cases were
completed in each Region The most populous Region Central6, provided the greatest number
of casesfor the sample(N=60). South8 provided53 cases whiléNorth-7 had the fewest
cases 28).

Table 9 Demographic CharacteristisC3Cases

Demographic Statewide NORTH SOUTFS CENTRAR
Characteristic N=141 Jelvie) I T, AL (V1)
N=28 N=53 N=60
Age (years) 7.54 7.68 7.96 7.1
Gender (Male) 53.19% 39.29% 54.72% 58.33%
Race:
White 41.13% 53.57% 33.96% 41.67%
Black 7.09% 7.14% 1.89% 11.67%
Latino/Hispanic 28.37% 10.71% 37.74% 28.33%
Native American 3.55% 7.14% 5.66% 0%
Multi-racial 18.44% 21.43% 18.87% 16.67%
Pacific Islander 0.71% 0% 0% 1.67%
Asian 0% 0% 0% 0%
Primary Language
English 97.87% 100% 94.34% 100%
Spanish 1.42% 0% 3.77% 0%

As shown in Table, $he overall mearage for thel4lcases wa3.54years. The means
for age acrosRegionganged from7.1 years to 7.9§ears. Statewidever50%o0f the sample
was male, ranging fromlmost39% inNorth-7 to over 38% inCentrat6. Of the sample41.13%
was White, 28.37% was Latino/Hispanic, and 18.44% identified asrsitil. The remaining
12% of the sample was Black, Native American, or Pacific Islander. Statewide, almost 98% of the
children and youth inte sample spoke English as their primary language. English was the only
language reported in Centr& and NorthR7. Spanish was also identified as a primary language
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in South8 (3.77%). Ckequare analyses were used to look for demographic differencessiesc
by Region, with age bands, gender, race, and primary language under consideration.

Service System InvolvemeDCSCases

In addition toDepartment of Child&ety, four different childserving systems and an
“Ot her” category were used t opartaitpeservices ser vi ce
profiles of children and youth whose cases were cinose part of thesample Almost all141
DCSases(98.58%0)were recordedas showing behavioral health system involveméime,
system with the greatest participaticscross althree Regionsas shown in Tablk0. The
SOCPR protocols documentibat 7.09%6 of the cases had educational services involvement,
foll owed by juvenile justiceTlhdeV®Ot bpméntghbt d
category was documented lowver 1% of theRegions Thisservicewas theArizona Early
Intervention ProgranfAZEIR)

Table 10ServiceSystem Involvement DCSCases

Service Statewide NORTH? SOUTHB CENTRAGB
System N=141 (I &IV-G) (1, NLIV-P, & V) (V1)
N=28 N=53 N=60

BehavioraHealth 98.58% 96.43% 98.11% 100.00%
Juvenile Justice 3.55% 3.57% 5.66% 1.67%
Educational Services 7.09% 3.57% 5.66% 10.00%
Developmental Disabilities 2.13% 0.00% 3.77% 1.67%
Othe 1.42% 0.00% 1.89% 1.67%

The results of thd41 DCSCases were plotted by histogram to explore the distribution
of cases for total number afystems involvedThe results are seen in FigueThe horizontal
axis displays the total number of services, while the vertical axis represents the number of cases
with that total number of servicesThel41DCSases represent children and youth wivere
involved with thedepartment of child safetgystem and whavere receiving behavioral health
system services or had recently completed services from the behavioral health syistem
addition, cases were only chosen for SOCPR review if the youtidevagied as having
complex needs

Overall, cases identified a ram@f0—5 for the possible number afystems
involvement, with the mean being 23, andthe number of systems involved for this sample
ranged froml—5. The shape of the histogramsgmmetrical, resembling a normal
distribution. One might expect that children and youth in this sample to be involved in a
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significant number of childerving systems and thus expect the shape/distribution to skew to
the right, towards a greater number e&rvice systemdExplanations for this finding might
include inadequate record documentation, differences in reviewer interpretations of how to
record service system involvement, or data entry errors.

Figure8. Histogram of chileserving system involvememCSases.

Receipt of Services or TreatmebGICases

Similar to chileserving systems, the kinds of services or treatments children and
youth inthe sample received were alsounted Fiteen named ypes of services as well as an
“ Ot rcaagdry(seeAppendix Cwereused to identify service provisiomhese service types
are shown inrable 11
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Table 11Sevicesor TreatmentsReceéved by Chldren and Youth DCSCases

Statewide NORTH/ SOUTHEB CENTRAG
Services or Treatment N=141 ( &_IV'G) L l\_/'P‘ &V) (\_/l)
N (%) N=28 N=53 N=60
N (%) N (%) N (%)
Treatment Services 97 (68.79) 18 (64.29) 41 (77.36) 38 (63.33)
« IndividualCaunseing 83 (58.87) 12 (42.86) 35 (66.04) 36 (6Q0)
e FamilyCainseing 45 (31.91) 9 (32.14) 23 (43.4) 13 (21.67)
e GroupCaunseing 20 (14.18) 1(3.57) 10 (18.87) 9 (150)
e Substance Abuse Counselil 2 (1.42) 0 (0) 1(1.89) 1(1.67)
Medical Services
 PsychiatridVedication 51 (36.17) 7 (25.0 23 (43.4 21 (35.0)
Support Services 141 (100) 28 (100) 53 (100) 60 (100)
e Family Support 56 (39.72) 9 (32.14) 27 (50.94) 20 (33.33)
e Peer Support 4 (2.84) 0 (0) 1(1.89) 3 (50)
e Respite Support 17 (12.06) 3 (10.71) 11 (20.75) 3 (50)
e Home Care Training 4 (2.84) 0 (0) 2 (3.77) 2 (3.33)
e Case Management 137 (97.16) | 26 (92.86) 52 (98.11) 59 (98.33)
 Skill Develop & Traiimg 57 (40.43) 14 (50.0) 25 (47.17) 18 (30.0)
Inpatient Services 6 (4.26) 1(3.57) 1(1.89) 4 (6.67)
e PsychiatridHospitlization 3(2.13) 0 (0) 1(1.89) 2 (3.33)
e Level | Residential 3(2.13) 1(3.57) 0 (0) 2 (3.33)
Residential Services 5 (3.55) 0 (0) 2 (3.77) 3(50)
e Level Il Residential 5 (3.55) 0 (0) 2 (3.77) 3(5.0)
e Level lll Residential 0 (0) 0 (0) 0 (0) 0 (0)
Other 49 (34.75) 11 (39.29) 23 (43.4) 15 (250)

Across the state the most utilized service or treatment provision category was Support
Services (100%) followed by Treatment Services (68.79%). Residential Services (3.55%) was the
least used service or treatment provision. More specifically, the mostlyiadized service or
treatment statewide, based on percentage of cases using the service, was Case Management
(97.16%) followed by Individual Counseling (58.87%), Skills Development & Training (40.43%),
FamilySupport(39.72%), ané@sychiatric Medicatio(36.17%). Level Il Residential (Q%)

Substance Abuse Counseling (1.42%), Level | Residential (2.13%), Psychiatric Hospitalization
(2.13%), Peer Support (2.84%0d Home Care Training (2.84%) were the least utilized services
or treatments statewide. Aciss all three Regions, Case Management was utilized in a minimum
of 92% of the cases in each Region.

Support Services were utilizéd all three Regionsvith eachutilizing them in 100% of
the cases. As mentioned earlier in this repome specific suppb service, Case Management,
was received by a minimum of 92% of families across all three Regions. Treatment Services was
documented as the next most frequently utilized service with a minimum of 63% of cases in all
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three Regions. Inpatient Services aresidential Services were utilized the least. Residential
Services along with Peer Support, Substance Abuse Counseling, Home Care Training, and
Psychiatric Hospitalizations were not utilized in NertH_evel 11l Residential was not utilized in
any Region.

Usage of some services appears to be unusually high; therefore, because Regions vary
widely in the number of SOCPR cases completed, both number of cases and percentage need to be

examined. For example, 39% of casesin Nérthh ad “ Ot h er "epresentsgbout ¥ls , whi
youth, as only 28 total SOCPR cases were completed for this Region. Statewide, a little over 34%
(n=490f the treatments or services utilized were

variables differed significantly by Regasshown in Table 12.

Tablel2. Significant Associations betwe&egion and Specific Servié@€SCases

Treatment ChiSquare Statistic
Treatment Services

1 Individual Counseling

1 Family Counseling

1 Group Counseling

1 Substance Abus€ounseling
Medical Services

1 Psychiatric Medication
Support Services
Family Support
Peer Support
Respite Support
Home Care Training (HCTC)
Case Management

1 Skills Development and Training

E R W g

Inpatient Services

1 Psychiatric Hospitalization

1 Level IResidential
Residential Services

1 Level Il Residential

1 Level lll Residential
Other

Results show that usage of services did nffedsignificantly by Region. Atbugh not
statistically significantFamily Counseling and Respite Support withajues just above .05 are
worth considering as being utilized differently by different regions.
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In order to examire the breadth of services used by chidren and youth in the
sample, asimple summation was calculded for the 15 potential service categories. Thus, the
possible rangefor this vanable was from 0 to 15 services utilized. For the total 141 DCSasesin
the sample, the range of senices used was 1 to 9Thes data are displayel via histogram to
examine the distribution of total number of services used. The resuts are displayed in Figureo.
The histogram closely resembles a normal distribution, with a mean of 3.8 servicesper child or
youth recorded. The number of services used duringthe time a caseis open could vary gredly,
depending on the needs of the child and family, the array of services that are availabde,
the length of time the case isopen.

Figure9. Histogram of service or treatment usage for yotE S ases.

QuantitativeAnalysidDCSCases
SOCPR Scom®verall Case and SOCPR DonladSCases
Mean scores were computed for the overall case, as well as for each of the four SOCPR

domains (ChikCentered Famil§*ocused, Community Based, Culturally Competent, and Impact)
Inaddition, mean scores were computed for those subdomains contained within the damains
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Finally, each summative question was examined individuallgeneral, the mean score for
each item of interest was an important statistic to be examime@ddition, the minimum and
maximum scores, as well as the standard deviation for each item of interest, were examined
Using these four statistics, an understanding of the range of scores, the average score, as
wellas an indication of the variabilitydm case to case, could be examin€His section will
report on the overall findings, and then report on specific itemstdrest, which
demonstrateextreme scores.

Table13.0 shows the overall case scores as well as those for each SOCPR domain for the
department of child safetgampleof 141DCSases, indicated by individuaegionAs explained
in the Methodologysection, SOCPR scores rafrgen a low of 1 to a high of Boresfrom 1-
3 represent lower implementaition of a system of care principe, and scoresfrom 57 represent
enhanced implementatian of a system of care principle. A score of 4 indicates aneutral rating,
meaning a lack of support for or against implementation. At the statewide level, SOCPR DCS
mean scores ranged from 5.35 to 5.69 with an overall case mean score o\hikbthe
SOCPR scores for the case @mhains are not normally distributed and so the standard
deviation is a less useful statisticcionjurction with minimum and maximum scores, a more
complete picture of the data emergeBheDCSverall caseneanscore suggests that, like all of
the SOCPR domains, great variabdiists across caseEhe minimum and maximum scores
are to their greatest possibkxtremes, representing exemplary cases of good and poor system
of care valuesmplementation The meansre all in the lowwo mid 5range showingan enhanced
implementation of system of care ks The scores indicate that across the state, behavioral
health provider agencies included in tb&€$ample performed best at including the
Community Based system of care valusarvice planning and provisioBehavioral health
provider agencies wermost challenged bprovidingQulturally Competent carethat waschild
and family focused.

Tabk 13.0. SAPRCase and Doman SoresDCSCases

REGION Case CCFF CB CcC IMP

Mean (SD) Mean (SD) | Mean(SD) Mean (SD) Mean (SD)

5.45 (0.93) 5.36 (1.11)| 5.69 (0.8) 5.35(0.95) | 5.40(1.37)

Statewide (N=141 Min 1.40 Min 1.07 Min 1.79 Min 1.17 Min 1.25
Max 6.76 Max 6.87 Max 6.88 Max 6.53 Max 7.00

North-7 (N=28) 5.77 (0.79) 5.79 (0.89)| 5.91 (0.65) 5.57 (0.76) | 5.81 (1.9)
South8 (N=53) 5.32 (0.9) 5.23(1.04) | 5.65(0.64) 5.20(0.86) 5.21 (1.36)
Centrat6 (N=60) 5.42 (1.08) 5.28 (1.23)| 5.62(0.97) 5.39 (1.08) | 5.38 (1.9)
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Minimum and maximum values are not presented for individRegionsas they are a
subsetof the statewide scores. At the state level, the highest scoring SOCPR doma
Community Based (Mean = 5.69). This was followed by Impact (Meaf)>GMldCentered
FamilyFocused (Mean = 5.36), and lastly, Culturally Competent (Mean = 5.35). Data for the
three regions overafollowed a similar pattern as the statewide data.

The state of Arizona was also interested in an analysis of caseload and its impact on SOCPR
scores. The variable caseload can be describdgeasumber of cases that a service provider is
concerned wih/responsible for at one time or over a period of time.

Table 131 provides a summary of the results of DCS SOCPR scores by césatmagithe
137respondents, the minimum caseload w&and the maximum wasgGR with a median of 2B
and mean of 35.5. The standard deviation of the caseload #&@sThe distribution skews to the
right with a skewness measure ofi1. In total there werdour missing responses resultingli7
respondents in the analysis.

Table 131. SAPRCase and Doman Sores and Caseload Impact DCS Cases
Case CCFF CB CcC IMP
Mean (SD) Mean (SD) Mean (SD) Mean (SD) Mean (SD)
CL: 20(n=31) | 5.68(0.63) | 5.52(0.84) | 5.86(0.57) | 5.58(0.68) | 5.74(0.95)
CL: 2840(n=61) | 5.63(0.D) 5.62 (0.8) | 5.83(0.62) | 5.47(0.73) 5.6 (1.24)
CL: 414n=45) | 5.05(1.21) | 4.91(1.46) | 5.37(1.05) | 5.01(1.26) | 4.92(1.57)
p-value 0.00** 0.00** 0.01* 0.01* 0.01*

Domains

To understand the impact of caseload to SOCPR scores for the DCS cases, the values were
collapsed into threeategories: 1 to 20; 21 to 40; and 41 and above. The counts were 31, 61, and
45. Additionally, KruskdWallis tests were conducted to associate Case and Domain scores with
categorized caseload valuées significant association was found betwe€@CPRcores and
caseloadthat is, axaseload increased average SOCPR score decréagedame tred occurred
for all the domain scoreas seen in Table 13.1.

Histograms were drawn at the statewide level to better demonstrate the range of
SOCPRBcoresfor the overall case and the four SOCPR domaimsse results are displayed in
FigureslO— 14. Scrutiny of these graphs shows a similar pattern for the case and each SOCPR
domain The dataare not normally distributed but arekewed slightly towards theght,
toward higher scores
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Figurel0. Histogram of SOCPR Overall case mean sfiZ&sases.
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...........................

Figure 11Histogram of SOCPR CHildntered Familrocused domain mean scoe€ases.
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Figurel2. Histogram of SOCRFbmmunity Basedomain mean scoreBCSases.
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Figurel3. Histogram of SOCPR Culturally Competent domain mean d2Q&=sses.
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Figurel4.Histogram of SOCPR Impact domain mean sdo@&%ases.

SOCPR ScomeSOCPRDomainsSubdonains, and AreaBDCSCases

Tablel4 presents statewid®CSSOCPR data for most levels of the instrument,
including thetotal case or overalhean score, SOCPR dom@aeanscores SOCPR
subdomainmeanscores, and SOCPRa@ameanscores Because thé&kegionsnay have
smallDCSample sizes, the standard deviation data are not statistically meanjngful
consequently, SOCPR subdomain and arean scoresre not reported at theRegion
level.

71



AHCCCS

Arizona Health Care Cost Containment System

Tablel4. Staewide SAPRSores: OverallDonmain, Subdmain, and Are®CSCases

OverallMean Scorec DCSases:5.45 (0.93)
Domain Area Subdomain
Mean (SD)| Mean (SD) | Mean (SD)
Domain I: ChildCentered FamilyFocused 5.36 (1.11)
Individualized 5.09 (1.20)
Assessment/Inventory 5.11 (1.24)
Service PlannidBelivery 5.12 (1.18)
Types of Services/Supports 5.08 (1.46)
Intensity ofServices/Supports 5.06 (1.58)
Full Participation 5.65 (1.02)
Case Management | 5.35 (1.50)
Domain Il: Community Based 5.69 (0.80)
Early Intervention 5.23 (1.22)
Access to Services 6.06 (0.73)
Convenient Times 5.98 (1.02)
Convenient Locations 5.99 (0.99)
Appropriate Language 6.20 (0.60)
Minimal Restrictiveness 6.00 (0.97)
Integration and Coordination | 5.48 (1.22)
Domain lll: Culturally Competent 5.35 (0.95)
Awareness 5.46 (0.78)
Awareness of Child/Family's Culture 4.95 (1.48)
Awareness of Providers' Culture 5.69 (0.76)
Awareness of Cultural Dynamics 5.74 (0.75)
Sensitivity and Responsiveness 5.07 (1.39)
Agency Culture 5.47 (1.21)
Informal Supports | 5.42 (1.35)
Domain IV: Impact 5.40 (1.37)
Improvement 5.45 (1.36)
Appropriateness 5.35 (1.49)

As previously reported, the highest scoring SOCPR domain was Community Based,
followed bylmpact,ChildCentered Familfocused, and finally Culturally Competent. All DCS case
mean scores were in the low to midénhanced implementation) range. The area of Appropriate
Language, in the subdomain of Access to Services, had the highest mean score (6.20), while the
area of Awareness of Child/Family Culture in the subdomain of Awareness had the lowest mean
score (4.95)which was the only score that was not at least in the 5 range.
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In the Community Based domain, the Access to Services subdomain was the highest
scoring subdomain (6.06yith the subdomain of Minimal Restrictiveness just slightly behind with
a mean scoref 6.00. Within the subdomain of Access to Services, all three area mean scores
[Appropriate Language (6.20), Convenient Locations (5.99), and Convenient Times (5.98)] scored at
the high 5 to low 6 range. These subdomain and area mean scores indicaerttiets and
communications (both verbal and written) are being provided to youth and families in their
primary language. Additionally, coordinated services are scheduled at times that are most
convenient for families and are delivered in locations whieteacessible and comfortablie
the youth’s wbmeevemmposesyble. These represen
Children’s System of Care, as reviewed throug

Other mid 5 subdomainmean scores includedullParticipation (5.6%bin the domain of
ChildCentered, Familffocusedintegration and Coordination (5.48) in the domain of
CommunityBasedAgency Culture (5.47Awareness (5.46), and Informal Supports (5i42)
Culturally Competentand Improvement (53) in Impact. Children and families are actively
participating in serviceandin the service planning procesEhere is orgoing communication
between providers and families as they work together towards a common goal. Service
providers are aware of the ttural context ofthemselves and théamilies they work withThe
services provided havemproved the lives of youth and families served.

SOCPR Scores and Tests of Significant Diffe[2G8&Eases

Because the SOCPR S ase and domain scores do not fit the pattern of a normal
distribution,nonparametric statistical tests were performed to examine the data for
differences betweemgroups within a specific variable in relation to SOCPR sc®@GPR
scores are continuoudata, while most of the other variables were categorical dataus, for
statistical tests in whicthe variable to be examined in relation to SOCPR scores consisted of
more than 3 groups, suds race, the Krusk&lallace test was performedror variables with
onlytwo groups, such as gender, the Makivhitney U test was performedge was
transformed into an Age Banariable withthree groups: 0 through 5, 6 tt2, and 13 to 18
Tablel5 shows the results of thessatistical tests for a vagty of variablesA value of .05
or lower indicates a significawlifference between groups for the variables involved in the
statistical test, with lower scorasdicating a higher likelihood of true significant differences.
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Table15. SOCHRR Soresand Sgnificant Differenceswith Variables of Interest DCSCases
Variable Case CCFF CB CcC IMP
Demographics
Age Bands
Gender
Race

Primary Language 0.01 0.024 0.043

Region 0.016
Case Longevity

Service Systems 0.037
Behavioral Health
Juvenile Justice
Educational 0.018
Developmental Disabilities
Total Systems

Services Categories
Treatment Services
Medical Services
SupportServices

Inpatient Services
Residential Services
Services

Individual Counseling
Family Counseling

Family Support 0.007
Respite Support
Case Management 0.015
Psychiatric Hospitalization
Total Number of Services

There were significantassociationsound forthe measures of demograplsiservice
systemsand services

Findings indicate thaCaseChildCentered Familrocusedandimpact had significantly
different scores acrod8rimary Languag&ignificanthdifferent scores for Community Based
were found to be related téregion, Service Systerand Case Management Services. Culturally
Component Scores showed significamtifferent scores related to participation in Education
Services and Family Support.
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SOCPR Score$-Y20172018ComparisordbCSCases and NeDCSCases

Tablel6 shows a comparion of overall,domain, suldlomain, and areacores across
two subsamples of thé=Y20172018S0CPR administratiodCSCases (N£41) andNon-DCS
Cases (N64). DCSCases included children and families involved withDiepartment of Gild
Safety system while NotDCSCases includechildren and families identified as having
high/ complex levels of need. Overall, scoring differences amet significant with DCSnean
scoresgenerallypositive
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Table 16. SGOPRScore Comparisondetween DCSCases antlon-DCSCases

DCSCases Non-DCSCases
Mean (SD) Mean (SD)

Difference p-valuet

Overall Score 545 (0.93) 5.43 (0.76) 0.02 0.86
Domain I: ChildCentered Family 5.36 (1.11) 5.34 (0.97) 0.02 0.90
Individualized 509 (1.20) 5.16 (1.03) -0.07 0.70
Assessment/Inventory 511 (1.24) 5.20 (1.20) -0.09 0.13
Service PlanniriBelivery 512 (1.18) 5.15 (1.14) -0.03 0.49
Types of Services/Supports 5.08 (1.46) 5.09 (1.41) -0.01 0.88
Intensity ofServices/Supports 5.06 (1.58) 5.01 (1.59) 0.05 0.51
Full Participation 565 (1.02) 5.65 (0.95) 0.00 0.95
Case Management 535 (1.50) 5.31 (1.45) 0.04 0.58
Domain Il: Community Based 5,69 (0.80) 5.61 (0.68) 0.08 0.47
Early Intervention 523 (1.22) 529 (1.17) -0.06 0.25
Access to Services 6.06 (0.73) 6.00 (0.73) 0.06 0.14
Convenient Times 598 (1.02) 5.92 (1.04) 0.06 0.21
Convenient Locations 599 (0.99) 5.92 (1.01) 0.07 0.13
Appropriate Language 6.20 (0.60) 6.18 (0.57) 0.02 0.45
Minimal Restrictiveness 6.00 (0.97) 5.94 (0.93) 0.06 0.17
Integration and Coordination 548 (1.22) 5.42 (1.24) 0.06 0.34
Domain IlI: Culturally Competent 535 (0.95) 544 (0.78) -0.09 0.54
Awareness 546 (0.78) 5.49 (0.73) -0.03 0.32
Awareness oChild/Family'Culture 4,95 (1.48) 4.99 (1.40) -0.04 0.58
Awareness of Providers' Culture 5.69 (0.76) 5.74 (0.71) -0.05 0.14
Awareness of Cultural Dynamics 574 (0.75) 5.76 (0.67) -0.02 0.56
Sensitivity and Responsiveness 507 (1.39) 5.16 (1.33) -0.09 0.14
Agency Culture 547 (1.21) 5.46 (1.18) 0.01 0.85
Informal Supports 542 (1.35) 5.40 (1.36) 0.02 0.83
Domain 1V: Impact 540 (1.37) 5.32 (1.09) 0.08 0.70
Improvement 545 (1.36) 5.42 (1.27) 0.03 0.67
Appropriateness 535 (1.49) 5.33 (1.40) 0.02 0.75

1 p-valueswere obtainedthrougha two-sided two independentsampeést-test.
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Overall, SOCHRCSneanscores ardnigher thanNon-DCSneanscores when compared
across all four domaing€onsistent with other sample comparisotise domain of Community
Basedscored highest across bo#amples

No significant differencewere found between scores for DCS cases and Non DCS cases.
There is an overall trend that DCS cases have slightly higher scores than Non DCS cases. Only in
the Domain of Culturally Competent did Non DCS cases seem to have slightly higher scores than
DCS ases. Again, none of the comparisons on any level (domain, subdomain, or area) were
deemed significantly different.

SOEPRSores¢ FY206-2017 and FY20172018ComparisonDCICases

Tablel7 shows a comparison of overall,domain, suldomain, and areaneanscores
acrosstwo administratons of the SOCPROverall, scoring differences indicaagpositivetrend
from FY208-2017 to FY20172018amongDCSCasesSome of these were statistically
significant.A few of thecomparisons show a downturn.
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Tablel7. SGOPRScore Comparisondetween FY206-2017 and FY20172018DCSCases

2016-2017 2017-2018
Mean (SD) Mean (SD) Change p-value
Overall Score 530 (0.84) 545 (0.93) 0.15 0.21
Domain I: Chile€Centered Familrocused 5.34 (0.94) 5.36(1.11) 0.02 0.85
Individualized 5.12 (1.05) 5.09(1.20) -0.03 0.86
Assessment/Inventory 5.19(1.17) 5.11(1.24) -0.08 0.65
Service PlannirBelivery 4.92 (1.11) 5.12(1.18) 0.20 0.21
Types of Services/Supports 5.15 (1.43) 5.08(1.46) -0.07 0.69
Intensity of Services/Supports 5.22 (1.44) 5.06(1.58) -0.16 0.45
Full Participation 5.41 (1.10) 5.65(1.02) 0.24 0.09
Case Management 5.48 (1.29) 5.35(1.50) -0.13 0.48
Domain Il: Community Based 5.51(0.73) 569 (0.80) 0.18 0.08
Early Intervention 497 (1.30) 523 (1.22) 0.26 0.13
Access to Services 5.79(0.67) 6.06 (0.73) 0.27 0.01*
Convenient Times 595(0.95) 598 (1.02) 0.03 0.82
Convenient Locations 544 (1.34) 599 (0.99) 0.55 0.00**
Appropriate Language 599(0.44) 6.20 (0.60) 0.21 0.00**
Minimal Restrictiveness 5.80(0.80) 6.00 (0.97) 0.20 0.11
Integration and Coordination 546 (1.17) 548 (1.22) 0.02 0.92
Domain llI: Culturally Competent 510(0.99) 535 (095 0.25 0.04*
Awareness 5.05(1.11) 546 (0.78) 0.41 0.00**
Awareness of Child/Family's Cultur 4.63 (1.51) 4.95 (1.48) 0.32 0.11
Awareness of Provider€ulture 5.09(147) 569 (0.76) 0.6 0.00**
Awareness of Cultural Dynamics 543(1.20) 574 (0.75 0.31 0.02*
Sensitivity and Responsiveness 5.05(145) 507 (1.39) 0.02 0.90
Agency Culture 5.22(1.23) 547 (1.21) 0.25 0.12
Informal Supports 5.07(1.56) 542 (1.35) 0.35 0.07
Domain IV: Impact 5.27(1.24) 540 (1.37) 0.13 0.44
Improvement 5.25(1.24) 545 (1.36) 0.2 0.25
Appropriateness 528(1.37) 535 (1.49) 0.07 0.72

! p-valueswere obtainedthrougha two-sided two independentsampést-test
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The changsin mean scores from FY282017 andFY20172018reflect an overall
improvement, althoughhe ranking of domain scoregas notconsistent.Only the domain of
Culturally Competent showed statistically significant improvement from last yHae.highest
scoring SOCPR domain was Community Based across both administtatiche lowest
scoring was Culturally Competent, though it is .01 belbMdeCentered Familrocused.

Improvement inArizon & Chitr esB3stem of Care for this year can be seen the
domairs of Community Basednd Culturally Competenkmprovement was shown in Access to
Services with an increase in average score of QRi&.result was driven by significant increases
of Convenient Locations and Appropriate Language (0.55 and 0.21 respectilielgomain of
Culturally Competent showed a significant increase of 0.25. This result is driven by significant
increasesinAwareess (0.41), with increases in Awarene
of Cultural Dynamics at 0.60 and 0.31 respectivAl§hough ro other significant differences
were found,anoverall positive trend was shown between past scores and presen¢sclorthe
domain of Chile€Centered, Famifocused several average scores decreaseoss
administrations; however htese decreases were nsignificant.

Thesepositivetrendsindicate that servicesontinue to beaccessible tehildren and
families and are beingrovided in a culturally appropriate manndrese results also show that
service plans andoordinatedservices areesponsive to the needs and strengths of the youth
and families. astly, servicgrovidersintentionally include irdrmalsupportsin all aspects of service
planning and delivery.

Qualitative Analysis DCS Cases

This section reports a summary of qualitative data compiled from responses to
Summative Questions th&OCPReviewers use to develop a case summary fpadicular
child and her/his family. Each case summary integrates information gathered through a
document review and a series of interviews completed with the child, a caregiver, and a
provider, to address each tfe four SOCPR domains. The Summative @rescall for a
reviewer to provide a rating for each statement and to give a brief narrative in support of that
rating. Individual ratings serve as indicators of the extent to which system okuadeomain
elements (e.g., individualized, full participat) are being implemented. In the final analysis,
ratings for each measurement are clustered an
narratives to determine an overall rating for each domain, indicating the extent to which each
subdomainwas achievd. The narrative portion of each Summative Question response is used
to assess the degree to which SOCPR items tied to each domain were met and an explanation
for the evidence provided. Where an overall s
determination of completion of @horough assessmentor instance, qualitative analysis
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examines the evidence provided to explain the rating.

The compiled narratives for all Summative Questions for thissaumbple ofl41 cases
were coded and sorted to assess the dagto which System of Care principles were
implemented with children and families involved in thepartment of Child&ety (DCS)
system, by SOCPR domain area. The frequency of Summative Question responses was
examined and analyzed for emerging pattermertds in 13 subdomageand 10areas, which
correspond to the four large SOCPR domains. In order to be considered a trend, at least half of
the cases reviewed had to provide similar information for a given subdomain area. ldentified
trends are then reportedor the entire domain. The qualitative findings section also highlights
successes and opportunities for growth related to each of the SOCPR Domain Areas as reported
in responses to Summative Questions.

Qualitative Findings

Domain 1: ChikCentered-amilyFocused Services

The first domain of the SOCRRIesigned to measure whether the needs of the
child/youth and family determine the types and mix of services provided within the System of
Care. This domain reflects a commitment to adapt services to the ahd family rather than
expecting them to conform to preexisting service configurations. The review reflexts th
effectiveness of the site iproviding services that are individualized; that families are included
as full participants in the treatment pcess; and that the type and intensity of services
provided is monitored through effective case management.

Overall, scores and descriptive comments provided by SOCPR raters suggest that
providers within the System of Care are generally providing -cleittered and familyfocused
services to children and families involved within the department of child safety system. The
review of cases using the measures associated GitildCentered~amilyFocused Services
suggeststhat hi | dr en and f tengths aredsirig identfiedtiad fanaliesdullys
participate in the service delivery process, ahdt the type and intensity of servicesflects
the needs and strengths of the child and family

When considering whether children/youth and familiese®edIndividualized Services
within the System of Caregviewers indicated that needs and strengths were identified
through a thorough assessment across life domaimg the types and intensity of services were
appropriate for the needs of the youth and families. In a majority of cases reviewers noted that
children and families obtained assessments across all life domains; however, scores indicated
that there were some barriers when it came to service planning and delivery. In abéut
percent of5 Ageefightlyy and uadibreviewers noted that the service plan
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goals did not always reflect the needs of the child and farAtigitionally, in about 53 peent

of the cases rated “5” (Agr edadndbihcorgonatethg ) and
strengths of the youth and families an adequate manneProviders may take this as an
opportunity for growth and training to improve documentation of themary service plato

ensure it formally reflects the needs and strengths of the child and family

Overall, reviewers indicated that there wksll Participatioron the part of
children/youth and families in this DCS sample, in the development, ingsigation, and
evaluation of service planScores indicated that famibeproviders and informal helpers had
active roles not only in the service planning procéss also inparticipation ofservices and
supports. Overwhelminglyeviewers indicated agement between caregivers, provideend
records. Inaddition, families had input in the service planning process, and they had a general
understanding of the service plan.

With regard to theCase Managemergubdomain, the reviewers reportdtiat there
wassuccessful coordination of service planning and delivadditionally, service plans and
servicesvereresponsive to the emerging and changing needs of children and families. In
general,evidence indicated that one person coordinated services and@ipand facilitated
team meetings.

System Successes in tAsovision of ChikCenteredFamilyFocused Services
1 Thorough assessment across all life domains was conducted
1 The needs of the child and family were generally identified and prioritized aarfudlsrange
of life domains
1 Strengths of youth and family are identified consistently
The primary service plan was generally integrated across providers and agencies
1 The service planning and delivery informally acknowledges and considers the strengths of
the child and family
1 Types and intensity of services and suppgeserally reflected the needs and strengths of
the child and familyor the needs of the family
Children and families are receiving individualized services
Children and families actively pgeipate in and influence the service planning process
Childen and familesappear to understand service plans
Children and families actively participate in services
Service providers and informal helpers participated in the service planning processeand
active participansin services and supports
Services for children and families are successfully coordinated by one person
Service plans and services were responsive to the emerging and changing needs of the child
and family
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Opportunities for Growttand/or Training in Domain 1

1 Reviewers noted thatesvice plan goaldo not alwaygseflect the needs of the dldren and
families

1 Reviewers noted thata@plsof the service plan dighot always incorporate thetrengthsof
children and family

Domain 2: Comomity Based Services

The second SOCPR domain is designed to measure whether services are provided within
or close to the child/youth’”s home community,
moreover, that services are coordinated and delivette@dugh linkages between public and
private providers. The subdomains in this area are used to evaluate how effective the system is
at identifying needs and providing supports early, facilitating access to services, providing less
restrictive services, anitegrating and coordinating services for families.

When assessing whether child/youth and families within the Department of Child Safety
receivedEarly Interventioncase files indicated thagenerally the system clarified the child and
f ami | y asssoon a&s ¢hdysegan experiencing problems. Additionally, overall, the system
responded by offering the appropriate combination of services and supports when the child
and family entered the service system. However, in about 44 percegdasgfsrated5( S1 i ght | y
Agree”) and below, reviewers noted instances
and supports were not offered as soon as the child and family entered the service system.
Further, in about 43% afasesy at ed 5 ( “ S| i aoW,tratings inkligated that ghilda nd b
and family needs were not always clarified as soon as they began experiencing problems. Case
reviews show that there were gaps in services that sometimes lasted several months. Although
this does not constitute a trend fdhe purposes of this analysis, these challenges may provide
an opportunity for growth and training of providers to ensure that the needs of children and
families are clarified in a timely manner so that services and supports can begin as soon as
possible

Overall, reviewers noted that the System was ensufingess to Servicéy
children/youth and families involved in D&&views indicated that services were scheduled at
convenient times for the child and family and were provided in convenient latatiothin or
close to the home community. Additionally, service providers communicated both verbally and
in written documentation with the child and family in their primary language.

When assessing fdfinimal Restrictiveness service deliveryscoresshowed that
services and supports were provided in environments that were the least restrastivenost

appropriatefor youth and families. Raters indicated tlssrvices were provided in an

82



AHCCCS

Arizona Health Care Cost Containment System

environment that was comfortable and welcoming

With regard tolntegration and Coordinatioaf services, reviewers generally found that
there wasongoing tweway communication among and between all team members, including
formal service providers, informalpports, and the child and family. Additionally, there was a
smooth and seamless process in place to link the child and family with additional services when
necessaryln about30percentofthecases at ed 5 ( “ S| i g h teliegwerAgr ee” )
noted that there was a difference of opinion between the file, careg and provider around
the issue othere being a smooth and seamless pesdinking the child and family with
additional servicesSomechallenges included followp, services not occurringervices not
being added to the service plaand time delagin referrals for assessment and other services

System Successes in the Provision of Community Based Services

1 Services are generally provided at convenient times and in locations that are close to
youth’ s home community

1 Service providers verbalbpmmunicate in the primary language of the child/youth and
family

1 Written documentation regarding services/service planning is in the primary language of
the child and family

1 Services are provided in environment(s) that feel comfortable to the child/yaathfamily

Services are provided in the least restrictive and most appropriate environment

1 Communication is generallygductive and successful among and between all team
members

=

Opportunities for Growth and/or Training in Domain 2

1 Reviewers noted thathe appropriate combination ofesvicesand supports were not
alwaysprovided to children and families in a timely manner

1 Reviewers noted that child and family needs were not always clarified by the system in a
timely manner

1 Reviewers noted that there wa®nhalways a seamless process to link the child and family
with additional services, which, in some cases, resulted in gaps and lags in services

Domain 3: Culturally Competent Services

The third domain of the SOCPR is intended to measure whether seavecaguned to
the cultural, racial, and ethnic background and identity of the child/youth and family receiving
services. Ratings provided in each subdomain are meant to evaluate the level of cultural
awareness of the service provider, whether evidencevshthat efforts are made to orient the
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family to an agency’s culture, whether sensit
background of families, and whether informal supports are included in services.

Reviewers assessing fGulturalAwarenessn this DCS sample indicated that providers
generally recognize and under standantdtow youth
t hese factors i nf | wmakmgpeocesDwerall, ratens répgriedseviderce i s i o n
that serviceproviders areaware of their own cultural values, beliefs, and lifestyles and how
these influence the way they interact with the child and family. Service providers also are aware
of the dynamics inherent when working with families whose cultural values, sedied
lifestyle aredifferent from or similar to their ownHoweverunder st andi ng t he f ar
concepts of health and family proved to be a challenge. In a8ytercentof the cases rated
“5" “ A g slightly’) and belowraters indicated that there walimited documentation or
discussion amongst team members regradimg topic. In several cases, reviewers noted that
there was no documentation of culture or concepts of health and farmilhoughthis finding
doesnot constituteatrend, it provides an opportunity for growth and training of providers to
improve the documentation of culture within case files.

When evaluating th&ensitivity and Responsivene$she g/stem, raters noted that
respondents provided some evidence that providgemnerallytranslatedtheir awareness othe
family walues, beliefs, and lifestylato action Additionally,services and supports were
generallyresponsive to the values, beligfand lifestyleof the youth and familyHowever, in
both of these areas about43perent of the cases were rated 5 (
Records indicate that, although providers oft
language, in some cases, there was little documentation of other areas of family values, beliefs,
and lifesyle being translated in to action or being provided in a responsive manner.

In the subdomain oAgency Cultureeviewers generally noted that providerecognize
that the family’s parti cidpcsiormakimgpriocessser vi ce pl
impacted by their knowledge and understanding of the expectations of the agencies, programs,
and providers. Service providers are also generally successful in assisting the child and family in
understanding and navigating the agencies they represent.

With regard tolnformal Supportsreviewers generally found evidence tlssrvice
planning and delivery intentionally includes informal sources of support for the child and .family
Overall, reviewers noted that caregivers were adequately provided with optioclsidimg
informal supports, in both the service planning and delivery.
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System Successes in the Provision of Culturally Competent Services

1 Providers generally recognizkat the child and family must be viewed within the context of
their own culturalgroup and their neighborhood and community

T Providers generally recognize that the fami/l
t he f ami |-nyakirggprdcessi si on

1 Providers are aware of their own cultural values, beliefs, and lifestyleb@andhese
influence the way they interact with the child and family

1 Service providers recognize that the family
decisionmakingprocess is impacted by their knowledge and understagdf the
expectations oftie agencies, programs, and providers

1 Service providers assist the child and family in understanding and navigating the agencies
they represent

1 Informal supportsand community resourcesere discussed and offered to families

Opportunities for Growth and/offraining in Domain 3

1 Reviewers identifietimited documentation or discussion amongst team members
regradinpunder st andi n gceptstofeheafthaandifamyy’ s ¢ on

1 Reviewers noted instances where service providers did not translate their awareness of th

family's values, beliefs, and |ifestyle into
1 Reviews noted instansavhere services were not always responsive to the child and
family's values, beliefs, and |ifestyle

Domain 4: Impact

The final SOCPR domain evaluates whether services have produced positive outcomes
for the child and family. This domain includes two subdomdmprovementand
Appropriateness of Servigaghich are meant to determine whether services have had a
positiveimpact on the children/youth and families and if so, whether these services met their
identified needs.

The majority of raters found evidence that services and supports provided to both
children and families produced positive impacts on their situati®eyviewers also noted that,
overall, the services and supports provided to the child and family have appropriately met their
needs.Although reviewers generally indicated that both children and families improved their
situation and their needs were approptely met, reviewers noted some instances where the
needs of the family were not appropriately met. In these cases, the parent or caregiver had
limited satisfactionwith the coordination of services. This may provateopportunity for
growth and trainingof providers toensure that the needs of families are documented and
appropriate services and supports are provided to adequately meet their needs.
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System Successes

1 Reviewers generally agree that services provided to children/youth and families have
improved their situation to some degree

1 Reviewers generally agree that the services and supports provided to children/youth and
families has adequately met their needs

1 Raters noted that services and supports had a positive impact on youth and families

Opportunities for Gowth and/or Training in Domain 4
1 Reviewers noted some instances where families felt that services and supports were not
appropriately meeting their needs

Overall, qualitative analysis of responses to Summative Questions suggest that the
Statewide System of Care has achieved s@uecess in its effort to implement System of Care
values and principles in its service delivery to children/youth and families with DCS involvement
in FY20172018 Some recommendatiorfsave been made to help build on these successes by
encouraging the work of providers and reviewers through ongoing training.
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APPENDIX A

TwelvePiincipks of the Childey” (B#stem of Care
Arizona Vision and 12 Principles of the Children's System of Care

In collaboration with the child, family and others, Arizona will provide accessible
behavioral health services designed to aid children to achieve success in school, live with their
families, avoid delinquency and become stable and productive adséts/ices will be tailored
to the child and familyprovided in the most appropriate setting, in a timely fashiand in
accordance with best practices, while respecting the child and family's cultural heritage.

Collaboration with the child and family
Functional outcomes

Collaboration with others

Accessible services

Best practices

Most appropriate setting

Timeliness

Services tailored to the child and family
. Stability

10.Respect for the child and family's unique cultural heritage
11.Independence

12.Connection to natural supports

©® NGk WODdDRE
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APPENDIX B

0Other¢ Category of Treatments and Services ALLCases

Almost34%of the service provision treatmentseported for ALL Casesere identified
as“ (er .”Below is alist and frequencyof the 26 treatmentsor servicesidentified as Other ” .

a bhere Category Treatments and SeavicesALLCases

ABA, Transportation

R Z

Art Therapy

[
(93]

Assessment

Assessment, Transportation

Assessment, Transportation, Psych Review

Behavior, Coaching

Crisis Stabilization

Direct Support

Early intervention

Education Services B/H

Mentor

Mileage

OT/PT

ParentingSkills

Positive Behavior Intervention Support

Psychotherapy Assessment

Psych Evaluation

Speech Habilitation

R SR e e e e N e A L I S

Support Rehab

N
N

Transportation

Transportation & Interpreter Services

Transportation, Assessment, PCKA

Transportation MSFMulti Systemic Treatment

Transportation, PsycBval

Transportation, Wellness/Education

Y L

Trauma Therapy

(©)]
(o]

TOTAL
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APPENDIX

0Otheré Category of Treatments and Services DCSCases

Over 3%of the service provision treatmentseported for DCS Casegere identified as
“ (er ."Below is a listand frequencyof the 22treatmentsor servicesidentified as Other

a bhere Category Treatments and SevicesDCSCases N
ABA, Transportation 1
Art Therapy 1
Assessment 13
Assessmenf[ransportation 4
Assessment, Transportation, Psych Review 5
Behavior, Coaching 2
Crisis Stabilization 1
Direct Support 1
Early intervention 1
Mentor 1
OT/PT 1
Parenting Skills 1
Positive Behavior Intervention Support 1
PsychAssessment 1
PsychEvaluation 3
Speech Habilitation 1
Support Rehab 1
Transportation 11
Transportation & Interpreter Services 2
Transportation, Assessment, PCKA 1
Transportation, PsycBval 1
Trauma Therapy 1
TOAL 49
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